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ATELECTASIS* 


BY CARLETON R. 


| yanciaghpeuae is popularly known as col- 
lapse of the lung but, to a certain extent, 
this is a misnomer. One should, at any rate, 
differentiate it from the type of collapse that one 
sees, for example, in pneumothorax, where the 
lung is knotted up in the region of the lung root. 
In atelectasis, on the contrary, the lung tissue 
migrates or is pushed toward the chest wall and 
assumes a condition of airlessness similar to the 
airlessness of foetal life. I shall consider pri- 
marily the massive type of atelectasis in which 
one or more lobes are involved. 

For the sake of clarity, one may assume that 
this condition is due to obstruction of a bronchus 
either from within or without. As soon as the 
normal flow of air has been stopped the alveolar 
air is absorbed by the blood stream and collapse 
ensues. 

Some of the conditions which cause obstrue- 
tion from without the bronchus are chronie¢ in- 
flammatory disease like tuberculosis, aneurism, 
tumors, fluid in the pericardial or pleural sacs 
and elevation of the diaphragm such as occurs in 
postdiphtheritie paralysis. Some of the con- 
ditions which plug the lumen of a bronchus and 
thereby cause obstruction from within are for- 


eign bodies, syphilitic stenosis and the presence 
of blood clot following injury or of tenacious 
mucus following pneumonia. 

In all of these conditions atelectasis has been 
noted and while the bronchial obstruction may 
not be the sole cause it is certainly the most im- 
portant one. 

Postoperative atelectasis belongs in the last 
named group for it is due to the presence of 
tenacious mucus in a bronchus. It occurs 
chiefly as a sequel of abdominal operations but 
it has been reported after thyroidectomy and 
after hemorrhoidectomy and it may oceur after 
spinal as well as after general anesthesia. 

When atelectasis is complicated by bronchial 


*Read at the Annual Meeting of the New England Surgical 
Society at Boston, September 26, 1930. 

+Metcalf--Visiting Surgeon, Margaret Pillsbury General Hos- 
pital, Concord, N. H. For record and address of author see 
“This Week’s Issue’, page 176. 
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or pulmonary infection, the symptoms of col- 
lapse are masked by the underlying disease. In 
postoperative cases the symptoms are more clear 
cut. Here atelectasis resembles embolism, pleu- 
ral effusion or pneumonia. In faet, it has been 
stated that 70% of the postoperative pneumonia 
cases are really instances of atelectasis. One 
may expect a sudden onset, not very stormy, two 
or three days after operation. There is no chill 
and little pain. The temperature rises, perhaps, 
to 102°, dyspnea and cyanosis are noticeable and 
there is a cough with mucopurulent sputum. 

The signs are retraction and immobility of 
the chest wall with dullness on percussiori. There 
are early diminished breath sounds with dimin- 
ished vocal and tactile fremitus. Later (or 
occasionally throughout) one finds bronchial 
breathing and increased fremitus. Finally, and 
most important of all, there is cardiae displace- 
ment towards the affected side due to an increase 
in intrapleural negative pressure. One even 
finds displacement of this sort where atelectasis 
and pleural effusion coexist on the same side, 
so that one is confronted by the phenomenon of 
a heart being attracted towards pleural effusion 
rather than being repelled by it. 

An x-ray picture shows even opacity, eleva- 
tion of the diaphragm on the affected side and 
narrowing of the intercostal spaces. 

Treatment varies. In the presence of under- 
lying disease one naturally treats the under- 
lving disease. If the patient suffers from syphi- 
litic stenosis, antisyphilitic treatment is in or- 
der; if atelectasis is due to pressure from an 
empyema, drainage of the empyema will relieve 
the pressure. In some instances it is necessary 
to employ a bronchoseope to fulgurate a tumor 
or to remove a foreign body or a plug. Ordi- 
narily, however, in cases of simple plugging by 
mucus one may obtain relief by shaking the pa- 
tient or by frequently changing his position. 

It is so difficult to remember all of the points 
which are made in any medical paper that I am 
going to ask you to take away merely one. It 
is this. After an operation, if your patient has 
an intrathoracic storm which resembles em- 
bolism, pleural effusion or pneumonia consider 
the possibility of atelectasis and have an x-ray 
taken to see whether or not the heart is displaced 
towards the affected side. 
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DISCUSSION 
Dr. DonaLp Kine: The surgeons at the Mas- 
sachusetts General Hospital have very kindly 
allowed me as a medical man to listen to the 





chests of their patients after operations, because 


‘ation of atelectasis is a very common one if 
you look for it, and whether you eall it bron- 
chial pneumonia in some cases, or whether you 
call it atelectasis, I think is absolutely impossible 
to say. 





*FIG. 1. An x-ray taken at 10 A. M. on November 28, twenty- 
four hours after an operation for acute appendicitis. Collapse 


of the lower half of the right 


lung with some displacement 


of the heart towards the right side. 


they were getting what seemed to be a great 
number of pulmonary complications and they 
wanted to know how many there were and what 
they could do about it. So I will just give you 
very quickly the figures of my investigation at 
the Hospital for the last ten months. 

I might say, in the first place, that a compli- 


*The illustrations on pages 144, 145 and 146 were presented 





with Dr. Metcalf’s paper. 


Here is a ease. This is a patient now at the 
Massachusetts General, who was operated on for 
acute appendicitis. The appendix was drained. 
He had no cough; he had no sputum. He never 
had a temperature above 100.4° or a pulse above 
100. But the man down there looking for chest 
complications found this. He certainly has a 
displacement with definite involvement of the 
right base. It is not a massive collapse. but that 
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is the sort of thing you will find all the time if 


you look for it. 


1928 
1929 
January-July, 1930 


Pneumonia 














(Slide) I have called these collapses instead 4 

of atelectasis because the name is shorter for ‘ 
ie the slide. In 1928, they have a record of 16 if 
Total = Clinical X-ray, | collapses, 8 of which could be diagnosed clini- ag 

Collapse Massive ete. 2 : : = 

16 eally and 8 of which required x-rays to make if 
8 8 ro ; ; healt | 
24 4 99 | the diagnosis. In 1929, according to the surgi- 11 
31, 12 19 |cal complication report, there were 24 collapses, at 
7, ae — 14 of which could be diagnosed clinically and 20 } 
an 24 47 | of which required x-rays to make the diagnosis. et 
aie The cases I have followed since the first of Jan- | 
289 uary show 31 collapses, which shows that you t 
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FIG. 2. Same patient. An x-ray taken the same day at i 
5 P. M. Upper portion of collapsed area reéxpanded and heart { 
slightly less displaced. Narrowing of intercostal spaces on : 
right. 
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FIG. 3. Same patient. On afternoon of November 29 coughed 


up a considerable amount of 


tenacious sputum. This x-ray, 


taken November 30, shows nearly normal condition. Heart 


still slightly displaced to right 


can find many eases if you look for them. Twelve 
cases we got clinically without any question, and 


‘19 took x-rays to find. 


Beside those so-called collapse cases there were 
218 bronchial pneumonias, so-called, where the 
x-rays showed no displacement, in the period 
from 1928 to July 1930, giving us a pretty 
heavy total of pulmonary complications. 


SEx 
1929 and January-July, 1930 
Collapse Pneumonia Total 
Male 38 112 150 
Female 17 38 55 


and diaphragm still high. 


(Shde) This is simply interesting because it 
shows the great predominance of males. This 
finding is carried out in almost any set of figures 
you look up, but it is much more so in the so- 
called pneumonia, than in the collapses. This 
shows 38 females to 112 males in the so-called 
bronchial pneumonia group. 

ANESTHESIA 
1929 and January-July, 1930 
Collapse Pneumonia 


Inhalation 41 94 
Spinal 12 42 
Local 2 14 


— 





55 150 . 
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(Slide) The use of spinal anesthesia compli- 
cates the problem of the cause of pulmonary 
complications, because for a while everybody 
felt that spinal anesthesia was going to elimi- 
nate the complications. Forty-two of 150 pneu- 
monias had had spinal anesthesia. That includes 
the bronchial pneumonias and not the so-called 
collapses. 


1929 AND JANUARY-JULY, 1930 


Collapse Total Pneu- 
Ops. monia 
No. Per No. Per 
: Cent. Cent. 





Upper abd. without g. b. G dal 190 28 14.7 
G. B. 4 1.9 210 14. 6.6 
Low. abd. without gyn. 27 2.4 1121 15 866.6 
Gyn. lap. : 3 60.6 457 G ie 
Hernia 8S 2:1 382 14 3.6 
All others 7 0.2 34386 3 O38 

Totals 55 600.9 5796 150 2.5 


(Slide) This is simply a chart showing the 
type of operation. The first group, the upper 
abdominal without gall bladders where we got 
a percentage of collapse of 3.1 out of 190 opera- 
tions and a very much higher percentage of 
pneumonias, 14.7. That figure is about the same 
in other clinics. The gall bladder operation 
itself has a low incidence in collapse, higher in 
pneumonia. The lower abdominals without 
evnecological operation are pretty high. With 
gynecological operation they run low. Hernia 
runs pretty high. All other operations run dis- 
tinetly low. 

We have many figures but I think those are 
the ones that are perhaps. the most interesting 
at this time. 


Dr. FrepertcK B. Sweet, Springfield: Dr. 
Metealf suggests that’ the intensive study of 
pulmonary collapse tends to show that a very 
large percentage of all postoperative pulmonary 
complications are due to mucus obstruction, 
other obstructing agents such as foreign bodies, 
blood clots, ete., being of infrequent cause. 

I have been very much interested in the work 
recently done by Dr. Coryllos of Cornell Medical 
College. He seems to have pretty definitely 
proven that the offending plug is usually mucous 
in character and that the resultant pathology 
very largely depends on the bacterial content of 
that mucus. If pneumococci predominate the 
resultant process is more or less characteristic 
of pneumong, broncho or lobar. If pyogenie or- 
ganisms, abscess or gangrene. 

The causes of mucus obstruction, as we un- 
derstand them, are largely due to shallow breath- 
ing, in turn the result of the patient’s debilitated 
condition because of his disease, or the splinting 
of the abdomen following abdominal operations 
with its consequent influence upon respiration. 

The extent of the pathological process de- 
pends largely upon the location of the obstrue- 
tion. If a large bronchus be obstructed the fol- 





lowing process is of course massive in character. 
If smaller branches of the bronchial tree be in- 
volved the process is correspondingly cireum- 
scribed. The dislodgment of the obstruction, 
whether by coughing, change of position or 
manual removal through the bronchoscope, usu- 
ally speedily brings relief. This doubtless ac- 
eounts for the well-known fact that most  so- 
called postoperative lung conditions are of short 
duration. 


Dr. W. WuittremMore, Boston: I think Dr. 
Van Allen, of New Haven, has within the last 
year or so brought out some very interesting 
facts, scientifically, in his experiments on ani- 
mals. We used to think that if any bronchus 
was plugged a definite atelectasis was produced. 
On the other hand, if you have a small bronchus 
coming off the main bronehus and this is 
plugged, an atelectasis may not be produced. 
Van Allen has shown that air may pass through 
the parenchyma of the lung, so that an atelec- 
tasis is not produced when a small bronchus is 
plugged. 

If in human life this turns out to be so, it is 
going to be a very important thing from the 
thoracic surgeon’s point of view in locating a 
malignant tumor, for example, when considering 
the possibility of removing it. 

We have recently had two cases, one of which 
at the present time is in the hospital, and we 
are working on this idea, to try and definitely 
locate the new growth. Just where it is, of 
course, is going to determine whether the pa- 
tient is operated on or not and whether the 
whole lobe of the lung is taken out or not. 

This work of Dr. Van Allen’s is new and 
very important. 


Dr. A. M. Rowtey, Hartford: I do not think 
this subject should be closed without speaking 
a word upon prophylaxis. The hyperventilation 
of the lung by giving carbon dioxide just before 
the patient leaves the table, I believe is a pre- 
ventive in a great majority of cases. It is a 
procedure that we always carry out even in 
short operations as collapse can oecur in the 
minor as well as the major procedure. 

I am glad that the pathologists and the intern- 
ists are agreeing that these cases are usually 
produced by a mucous plug. The atelectasis 
should be relieved as quickly as possible to pre- 
vent serious infiltration and the resulting pul- 
monary consolidation. Posture, carbon-dioxide 
inhalations and bronchial aspirations will aid in 
this. 


PRESIDENT CHEEVER: I should like to ask 
whether you have any figures which show a 
very pronounced diminution in the collapse? 


Dr. Rowney: I have no figures. 


Dr. Donatp Kine: It may be of interest to 
say that we have given carbon dioxide in the 
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General in the operating room on all the cases 
since the first of the year. It was not given 
routinely in the wards afterwards. And our 
incidence has gone up instead of down. The 
reported incidence has increased because we 
have been looking for it more carefully. But it 
hasn’t apparently diminished the number of 
eases which we have had. 

We also on one service tried hyperventila- 
tion three or four times a day for the first 
two cr three postoperative days. I do not think 
that was done earefully enough so we could 
draw any conclusions from it. It seemed to 
make no difference and we have been a little 
bit discouraged about earbon dioxide. I don’t 
think from our figures we ean draw any con- 
clusions vet except that just doing it in the 
operating room has not made very much dif- 
ference. 

[ think carbon dioxide for treatment, where 
you know you have a plug, helps them to cough 
up the plug. I haven’t been sure it helped to 
expand the lung very much. If you give a pa- 
tient who has a definite mucus plug carbon 
dioxide, he will cough and raise very much 
better. 


PRESIDENT CHEEVER: May I ask about vour 
figures of the incidence of massive collapse fol- 


lowing spinal anesthesia? How about the per- 
centage of cases oceurring after spinal anes- 
thesia ? 4 


Dr. Kina: I am sorry I haven’t those figures. 
We are still working on them in order to find 
out how many spinal anesthesias were given 
in 1929 and 1930. 


Dr. S. Rusumore, Boston: Possibly one rea- 
son why eases which have undergone gyne- 
eological operations show a smaller percentage 
of lung complications is due to the position of 
the patient in which there is less likelihood of 
there being a blocking of the bronchus during 
the operation. If the Trendelenburg position is 
used there is less likelihood of the mucus going 
down into the bronchus, as it tends to accumulate 
in the pharynx whence it can be more easily 
removed. 


Dr. C. R. Metcaur: There are just two facts 
in closing. The first one is this: in prevention 
Dr. Lord suggests using as little morphine as 
possible, changing the position of the patient 
frequently and avoiding tight thoracic swathes. 


Lee tried out partially artificial pneumo- 
thorax in two instanees where the symptoms 
were very trying, and thought that it was of 
great benefit to the patient. 





AN ARRAIGNMENT OF PHYSICIANS FOR 
ALLEGED CONSPIRACY 


According to a report in the daily press Drs. A. E. 
LeMarbre, J. F. Collins and William J. Delaney of 
Marlborough, Mass., Dr. Edward J. Flaherty of May- 
nard, Mass., and Dr. I. V. Armstrong of Hudson, 
Mass., were arraigned in the Middlesex Superior 
Court January 14, 1931, on secret indictments al- 
leging conspiracy to defraud insurance companies. 
The District Attorney explained that their actions 
were taken because of a “widespread insurance swin- 
dle based upon fake automobile claims against vari- 
ous insurance companies”. The investigations lead- 
ing up to these indictments have been under way 
since last summer. 

Irregularities with respect to claims for damages 
arising from automobile accidents have been sus- 
pected for some time and effective action wherever 
fraud is found to have been perpetrated will be wel- 
comed by law-abiding citizens. It is to be hoped that 
court action will tend to show that doctors have 
not been parties to fraudulent claims. 

It is intimated that others will be caught in the 
dragnet process underway. 





FELLOWSHIPS IN PSYCHIATRY 


Fellowships of $2,000 to $2,500 are open to physi- 
cians with previous hospital training in psychiatry, 
who wish to prepare themselves for extramural psy- 
chiatric work in the fields of child guidance, delin- 
quency, dependency, education, and industry, an- 





nounces the Mental Hygiene Bulletin. The course of 
training offered covers approximately one year and 
includes assignments for three or four month periods 
to various hospitals and clinics for practical instruc- 
tion. Further information may be obtained from 
the National Committee for Mental Hygiene, 370 Sev- 
enth Avenue, New York City.—U. S. Children’s Bu- 
reau, Washington, D. C. 





IGNORANCE OF THE SIMPLE RULES WITH 
RESPECT TO HEALTH 


Even as late as entrance to college life girls are 
found to have very little knowledge of the essential 
rules of health, according to Drs. Frances Scott and 
Anna M. Richardson of Smith College and Dr. Anna 
M. Gove of the North Carolina State College for 
Women. ; 

These educational deficiencies were shown by 
wrong ideas about exercise, food, ventilation, mental 
hygiene and preventable diseases. Of the freshmen 
in Smith College some 28 per cent. did not believe in 
vaccination against smallpox. , 

Conditions among the average adult*males were 
found by Howard W. Green, sanitary engineer of 
the Cleveland Health Council, based on an analysis 
of the physical examinations of over 100,000 men. He 
lays especial emphasis on the insufficient drinking 
of water, carelessness about transmitting colds and 
indifference to diseased teeth. Perhaps the old saying 
that “men are only boys grown tall” has an applica- 
tion in health matters. 
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STILLBIRTHS AND NEONATAL DEATHS 
IN BOSTON, 1929* : 


BY HAROLD C. STUART, M.D.t 


HE progress made during the past twenty- 

five years in the reduction of infant mor- 
tality is well known and is accepted as one of 
the great accomplishments of preventive medi- 
cine. A careful analysis of the component parts 
of our mortality records shows that this reduc- 
tion represents more striking accomplishment in 
some periods of the first year than in others, 
and greater achievement in special groups of dis- 
eases. The most striking effect has been in the 
reduction of diseases of the gastro-intestinal 
tract. Very little progress has been made in 
the reduction of fetal mortality and only slightly 
better results have been obtained in the neonatal 
period. 

The causes of death in both fetal and neonatal 
periods are found to be quite different from those 
operative in later infancy, and much more ob- 
scure as to origin and development. It may well 
be that these causes do not lend themselves to 
prevention as do the diseases of late infancy. 
It is recognized that the application of preven- 
tive measures looking to the protection of the 
infant is much more difficult during the intra- 
uterine period than after birth. Where inter- 
ests conflict, the mother’s life and health must 
always be given first consideration. But it is, 
nevertheless, true that much less study has been 
directed towards the problems of the fetus and 
of the newborn infant than to the study of dis- 
eases of later infaney and childhood. The new- 
born infant falls between the attention of the 
obstetrician and that of the pediatrician, and 
is little understood by the general practitioner. 
Whether or not we share the optimism of such 
students as Williams! or Holland’, who believe 
that 50 per cent. or more of these deaths are pre- 
ventable, we may nevertheless agree that they 
deserve more thoughtful attention. 

The Department of Child Hygiene of the 
Harvard School of Public Health made a ques- 
tionnaire survey of the fetal and neonatal 
deaths occurring in Boston during the vear 
1929 as a preliminary step in planning further 
studies, and it is the results of this survey which 
are being reported. 

In order to secure the codperation necessary 
to make such a study successful the support of 
the Boston Health League, the professors of 
obstetrics and pediatrics at the three medical 
schools of Boston, and the Health Commissioner 
of the City was solicited and seeured. The in- 


*From Department of Child Hygiene, Harvard School of Pub- 
lic Health and Department of Pediatrics, Harvard Medical 
School with assistance of Haig Hosepian, M.D. 

Read at the American Medical Association Meeting in Detroit, 
June, 1930. 

+Stuart—Assistant Professor of Child Hygiene, Harvard Medi- 
cal School and School of Public Health. For record and address 
of author see ‘‘This Week’s Issue’, page 176. 





terested codperation of Mr. Joseph W. Mona- 
han, head of the Division of Vital Statisties of 
Boston Health Department, was in large meas- 
ure responsible for making this survey possible. 

The information presented was chiefly taken 
from hospital records and from questionnaires 
returned by physicians. The cases to be studied 
were divided into those of infants delivered at 
one of the larger lying-in hospitals of Boston, 
where permission was given us to inspect the 
records, and all others born in the City, whether 
in the home or in one of the other hospitals. In 
the first group the questionnaires were filled out 
by the authors, chiefly from the hospital ree- 
ords. In the second group the questionnaire was 
mailed to the physician signing the death certi- 
ficate. Each questionnaire contained three 
pages of closely typed questions, so worded, how- 
ever, that answers could, in most cases, be copied 
from private records in a very brief period of 
time. The first page dealt with past pregnan- 
cies, maternal physical examination, prenatal 
care, and course of pregnancy; the second page, 
with factors of possible importance in labor and 
delivery ; and the third, with the newborn in- 
fant and the physician’s conelusions as to pos- 
sible causes of death. The difficulties encoun- 
tered in securing complete returns were, ap- 
parently, not so much from lack of codpera- 
tion as from a natural dearth of information in 
connection with the questions asked. This was 
particularly true in regard to the newborn in- 
fant. Even in the hospital records it was fre- 
quently impossible to form any concept of the 
condition of the infant or the signs that it pre- 
sented during the interval between birth and 
death. Most of the questions concerning the 
infant were answered in too small a series to 
warrant inclusion. 

The deaths due to faulty embryonic develop- 
ment were frequently added by us to the group 
of congenital malformations, without sending out 
a questionnaire, the death certificate being our 
only source of information. About 250 deaths 
from obviously acquired causes were not investi- 
gated. Otherwise the group of cases chosen for 
study ineluded all stillbirths and deaths during 
the first five months of postnatal life; there were 
about 750 of these, but returns from the ques- 
tionnaire were received in only 550 eases. 

No attempt was made to study maternal 
deaths, but Table I shows the association of in- 
fant deaths with maternal deaths. 

It is necessary at this point to define our use 
of certain terms. Miscarriage and abortion are 
used synonymously and refer to loss of products 
of conception up to age of viability (twenty- 
fourth to twenty-eighth week); these were not 
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considered in the study although many doubt- 
less were reported as stillbirths and included 
as such. Stillbirth and fetal death are used 
synonymously, although we prefer the latter 
term; they refer to the period of viability in 
utero, that is, from the twenty-fourth or twenty- 




















TABLE I 
MATERNAL DEATHS BY CAUSES 
Cause Total Associated 
with Infant 
Death 
General Septicemia  ..ccsen 14 3 
Peritonitis 10 4 
Paralytic [Ileus 2 1 
Gangrenous Cystitis 2.00.0... 1 0 
Pyelitis 1 0 
Ectopic PregMancy occ 2 1 
Pneumonia 8 2 
Pneumococcus Meningitis .......... 1 0 
Embolism Qu... 14 2 
Puerperal Eclampsia and 
Toxemia 4 3 
Placenta Praevia or Prema- 
ture Separation ecco 9 2 
2 


Camiia® Pauure oe 5 


eighth week up to and including delivery. Neo- 
natal death refers to one occurring after deliv- 
ery but within the first two weeks of life. In- 
fants born with the heart beating are consid- 
ered live births. Late infant death refers to 
one occurring after the second week but within 
the first year after delivery. Premature infant 
could not be sharply delimited from full term 
infant on the basis of information available, the 
physician’s statement often being the only evi- 
dence. Where indicated, duration of pregnaney 
of less than eight and a half months, or birth 
weight under five pounds, was accepted as evi- 
denee of prematurity. 

Table II presents certain general figures re- 
lating to the case material composing the study. 
The interesting points brought out in it are: 

1. There is a higher incidence of association 
with antenatal than natal factors. 

2. The percentage of the deaths which oe- 
curred in the group delivered in hospitals (65.3 
per cent.)* was lower than that of total births 
actually occurring in hospitals (70 per cent. 
in Boston in 1929). 

5. The pereentage of autopsies performed is 
low. 

4. There seems to be nothing significant in 


. the distribution between primiparae and multip- 


arae as to number of deaths, although one of 
the tables will show the high incidence of de- 
liveries by forceps in the former. The large 
number of deaths occurring in the high paras is 
of interest. 

The data on prenatal care were most difficult 
to tabulate. The figures in Table III, however, 


*This figure represents the percentage of hospital deliveries 
im Our questionnaire series. For the entire city of Boston 53% 
of the stillbirths and 63% of the neonatal deaths (first two 
weeks), or 58% of the combined stillbirths and neonatal deaths 
were delivered in hospitals. 





are significant in indicating a higher occurrence 
of fetal and neonatal deaths among pregnant 
women having had inadequate prenatal care, or 
none, than among the entire pregnant popula- 
tion, for Boston has a well developed prenatal 
service, which is very extensively utilized. 

For purposes of presentation the deaths have 
been divided in two dimensions: by probable 
eause and by period in which death occurred. 
The probable causes have been separated into 
those associated with antenatal maternal condi- 
tions, those associated with antenatal infant con- 
dition or of unknown conditions, and those as- 
sociated with labor and delivery. Probably 
the true incidence of prematurity is not given 
among the fetal deaths because, when not men- 
tioned and when no indication of prematurity 
was present, the ease was listed in the full-term 
column. 






































TABLE Il 
GENERAL CONSIDERATIONS 
Total Ceaths CONSIMETCA o..cccssssssssseseesssseeseee 650 
Fetal 264 
Indicated premature ........ 32 
Indicated macerated ........ 44 
Neonatal 312 
Indicated premature ....... 178 
Late infant 74 
Probably due to antenatal cause ............. 43 
Probably due to natal Cause Wren 212 
Questionnaire answers obtained ............ 550 
Place of delivery: Per cent. 
Hospital 359 65.3 
Home 167 30.5 
Ambuiance = 4 0.5 
No record 21 3.8 
Autopsies reported 55 10. 
Order of pregnancy: 
No record 55 
Primiparae 166 
Multiparae 329 
Number 2nd to fifth ine..... 242 
Number 6th to ninth inc... 70 
Number (10th to 16th ees 17 


Of maternal aniwadil demors miu with 
infant deaths (Table IV) the toxemia group is 
seen to be the most important. Toxemia causes 
death before delivery more often than after and 
is commonly associated with prematurity. In- 
fant deaths associated with toxemia are appar- 
ently not chiefly due to prematurity from en- 
forced early induction or to injury due to the 
same cause, for of fifty-eight such deaths labor 
was induced in only nine. Placental and uterine 
conditions come next in importance among ma- 
ternal antenatal factors; they are associated 
mainly with prematurity but commonly cause 
fetal death. Syphilis is obviously incompletely 
reported, for in seventy-seven of the fetal deaths 
the fetus was delivered in a macerated condition. 
Both syphilis and accidents are fatal chiefly in 
the fetal period. Almost all deaths associated 
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t TABLE III 
P PRENATAL CARE 
Num- Per 
Received Some Care: ber cent. 
*Excellent 18 3.2 
, *Fair 55 10. 
7 *Grossly inadequate 276 50.5 
" Received No Care 134 24.3 
) Not Specified 63 1:2; 
Pelvimetry: 
; Recorded taken 213 
‘ Hospital cases 194 54% of hospital cases 
. Home cases 19 11.4 of home cases 
’ Reported taken—adequate, or nOt SPeCifiEd ine 201 
Reported inadequate 12 5.6 of those taken 
No report 337 61.3 
Wassermann Reactions: 
Reported taken 191 
1 Positive 22 11.5 of those taken 
Negative 169 
Not taken 304 
Not specified 55 
History of Previous Labors: 
Total previous difficulty TePOPrted.n ees 41 
Previous stillbirths 9 
Previous neonatal deaths 6 
Number of these having prenatal care this 
pregnancy 6 
Reported previous premature infants ou 68 


*Facellent roughly corresponds to Children’s Bureau standards. 
Fair approached these but was inadequate in some particulars. 


Grossly inadequate indicates less than three visits during entire pregnancy, and few, if any, routine procedures carried out. 
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TABLE IV 
DEATHS ASSOCIATED WITH ANTENATAL CONDITIONS 
Apparent Cause Fetal Neonatal LateInfant Totals 
“eT; P Er. P: Bob. P; 

Pernicious vomiting 1 4  § 
Toxemia, eclampsia and acute nephritis ou 13 12 5 13 43 
Chronic nephritis I 2 i 4 
Pyelitis, and pyelonephritis 1 4 1 6 
Congenital syphilis 3 5 1 9 
Heart disease and anemia i 2 3 
Tuberculosis : 1 1 1 3 
Pneumonia and other respiratory diS@ase oc 1 11 12 
Hydramnios 2 1 1 4 
Placental infarcts, threatened abortion, fibroids 

and endometritis 8 8 1 8 2 27 
Operations ‘ 4 3 t 
Accidents 4 8 i 13 
? Criminal abortions if 1 BY 3 
Totals : 33s 41 8 50 7 139 

*F.T.—Full Term; P.—Premature. 
TABLE V : 
DEATHS -ASSOCIATED WITH INFANT DISEASE OR UNKNOWN CAUSE 
Infant Condition Fetal Neonatal LateInfant Totals 
ET. P: mY.. P; Ee. 2 

Malformations—Incidence 27 58 37 122 —_ 
(Congenital defects) Probable cause of death ..... 99 
Atelectasis not associated with other cause .......... 5 8 1 14 
Hemorrhagic disease 8 1 1 1 71 
Other disease specified 6 b 7 
Only terminal cause given 1 8 9 
Twins, triplets only condition 5 3 1 15 24 
Others with no apparent cause 42 31 5 50 7 

















& 





a big ate 


Ca 


¢ 
Aa 
al 
f 
} 
te 
i 


eh ee Se 














STILLBIRTHS AND 


152 


NEONATAL DEATHS—STUART 





N. E. J. of M. 
January 22, 1931 





with maternal pneumonia occurred in the neo- | patients, allowed to remain too long unassisted 


natal period, and were also associated with pre- 
maturity. 

Table Vo emphasizes the importance of ¢on- 
venital defects, but also shows in what a large 
number of cases no cause of death could be as- 
sizned. It is probable that some of the eases 
listed here belong to the maternal group, but 
we have not enough information to warrant plae- 
ing them there. 

In listing the deaths apparently associated 
with labor and delivery (Table VI), interpreta- 
tion is often complicated by the occurrence of 





in labor, did not progress satisfactorily, but 
we hesitate to pass judgment upon such ob- 
stetrical problems. The high proportion of nat- 
ural breeches is also brought out rather strik- 
ingly. This study does not indicate that Cesa- 
rean section is the cause of a high ineidence of 
neonatal death in Boston. 

The available data concerning forceps deliv- 
eries (Table VIIL) would seem‘ to indicate that 
high forceps is a highly dangerous procedure for 
the infant, although we have no figures to in- 


{dicate how many times high forceps delivery 


TABLE VI 
DEATHS ASSOCIATED WITH LABOR AND DELIVERY 


Cause 
Two or More Causes for Same Case Given Where Both 
Likely Factors, Macerated Infs. Not Inc. 


Prolapse or Constriction of Cord 
Placenta Previa Or Premature SEP. o.cssssccsssssssssessescee sve 
Premature Rupture of Membranes 
Natural Breech 
Other Abnormal Presentations 
Prolonged Labor 
Forceps 
Version 
Craniotomy 
Therapeutic Inductions 
Cesarean 





























Totals 
Resulting Intracranial Inj. 
Resulting Asphyxia 











several factors in the same child. Such eases 
have been listed under two or more headings, 
as, for example, prolonged labor and foreeps 
delivery. When more than one factor was pres- 
ent, it is impossible to say which was the cause 
of death, although we may at times distinguish 
between direct and contributing factors. 

Table VIL would seem to indicate that some 


TABLE VII 


LABOR AND DELIVERY 





























No. % 

Labor (Inadequately Reported): 

Total length over 48 Ars. ween 29 

Second stage over 2 hrs. ... hs 59 

Second sStaWe OVE G DTS. ereecccccccssssssseceee 5 

Induced 25 
Presentation and Delivery: 

Not Specified 62 123 

Vertex 345 63.2 

Natural Breech 103 18.2 

Versions 39 | 

Transverse 12 2.1 

Craniotomies 6 Bef 

Cesareans 21 3.8 

For: 
II ee 


Placenta Previa ... 
Prem. Separation ..... 
Ineffectual Labor .... : 
CHromic Cardiac .nnrrrecccrccsnssse 
Previous Caesareans........ 
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Foetal Neonatal Late Inf. Tctals 

he he Yr. F.T. P. F.T. P. 212 Cases 
19 3 6 3 31 
7 15 1 28 1 52 
6 3 5 14 
9 4 ag 15 1 40 
9 1 5 4 1 20 
20 1 5 5 31 
38 1 28 7 74 
17 1 “4 4 25 
6 
3 4 15 vA | 
4 8 1 13 
128 32 63 94 1 3 SPAR 
5 1 4 7 1 41 
10 2 2 18 





was resorted to among the total births during 
the vear. The indications observed for the use 
of foreeps, however, seem reasonable. The dif- 
ference in proportion of eases requiring forceps 
between primiparae and multiparae is striking; 
previous difficulty had been reported in more 
than one-third of the multiparous cases requir- 
ing use of forceps. 

At this point a table obviously should be 
shown giving the answers to questions regard- 
ing the condition and eare of the newborn, but 
information is inadequate for preparation of 
such a chart. Not only is evidence of good eare 
lacking, but there is considerable indirect evi- 
dence that many infants failed to receive rea- 
sonably adequate attention from the physician 
in charge. Apparently many were never ex- 
amined. Normal routine was ordered for some 
whose condition obviously required special care. 
Some infants were sent to the breast to nurse 
when the condition had been recorded as too peor 
to permit of physical examination. Hospital 
records of newborn premature, debilitated or 
traumatized infants often consist almost entirely 
of nurses’ notes, and are far less adequate than 
records of other patients in similar institutions. 

Table IX compares some of our findings in 
Boston with those published in other series. It 
is most difficult, however, to make such compari- 
sons on account of different systems of classifica- 
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tion. The low occurrence of syphilis and the 
high incidence of malformations are the notable 
features of our figures. We believe that in both 
of these our figures are in error, the former for 
reasons stated above and the latter, because of 
attributing death to a defect which was not the 
chief factor. There is nothing in our data to 












































TABLE VIII 
FORCEPS CASES 
No. % 
Reported Used 129 23.6 
High 42 
IVDO RUT sissicscstissresssssesoanecsssoen 13 
Low 27 
NOt Specified wns 45 
No Record 61 Li 
Not Used 356 65.2 
Total 546 65.2 
Indications for Use: 
Placenta Praevia ...... 6 
Premature Separa- 
RHO) ckeedicccies 1 
Prolapsed Cord .......... (i 
TONOIUNG . ctcsesisisceccnccssscs 8 
Long, Sluggish La- 
bor, or Difficult 
PPNOSPESS: <essiocevacccacis 39 
Abnormal Presenta- 
BOW cenccicseteccnccesens 26 
No Reason Given og 
Total 229 
Used in Primiparae .......... 84 ( 50% of Primip.) 
Used in Multipar ae... 45 (13.6% ot Multip.) 
Previous Difficult Labor 
Reported in Forceps 
Cases Li S4kG 





indicate that conditions in Boston are funda- 
mentally different from those in other compara- 
ble communities of the United States. We be- 
lieve that the findings are a rough expression 
of the present situation generally. 








TABLE IX 


COMPARISON OF FIGURES OBTAINED IN Boston Strupy 
1929 Wirn PusLisueD AtuTopsy StTupiES FoR CHIEF 
CAUSES 

% OF TOTAL 


Bos- Hol- McQuar- 


ton land rie® Adair‘ 
1929 1922 1919 1925 
650 F. 300F. 119 F. 450F. 
Cause + Neo. + Neo. 
Syphilis 2: 14. 15.5 3.5 
Toxemia + 
Eclampsia 10. 7.6 9. 4, 
Cong. Malfor. 13.7 4.4 8.2 10.4 
Placenta Previa + 
Prem. Separation 8. 22. 6.7 2.2 
Prolapse or Con- 
striction of Cord 14.6 4, 7.7 ? 
Birth Trauma 32.9 23. 7 29.4 28.8 
Prem. s Other Cause 17 Bg 5.3 “4 


Note: No two classifications identical. Some error 
probable in above distributions. Boston study gives 
occurrences, others only primary causes. 











This paper can be only a report of observa- 
tions and space does not permit of analysis of 
the figures presented from the standpoint of the 
possibilities of prevention. The opportunity for 
reducing both maternal and infant mortality 
through adequate antenatal and intranatal care 
has been considered by many writers and has of 
late been given much publicity. Wickreme- 
singhe®, in our department, recently studied the 
incidence of prematurity in 24,000 births in the 
City of Boston and grouped them according to 
the amount of prenatal care the mother had re- 
ceived. Among those who had received no pre- 
natal care, or care for less than three months, 
the incidence was forty per thousand, whereas 
among those who had received this care for three 
months or more, the incidence was eighteen per 
thousand. Thus the commonest factor associa- 
ted with fetal or neonatal death occurred less 
than half as frequently among women having 
had three months or more of prenatal care, not 
taking into account the adequacy of this care. 

The preventive possibilities of good postnatal 
infant care have, in the past, received inadequate 
consideration. Sechlutz reviewed these possibil- 
ities very briefly at the 1929 annual meeting of 
the American Child Health Association. We 
would coneur in his opinion that skillful and at- 
tentive discharge of the important functions of 
the responsible physician is more needed than 
expensive equipment. 


CONCLUSIONS 


Good eare during labor alone cannot influ- 
ence the fetal and neonatal death rates in more 
than one-third of the eases. The other two- 
thirds must be influenced, if at all, in the pre- 
natal period. For its maximal effects, how- 
ever, prenatal care requires to be followed by in- 
telligent natal care, based upon the indications 
obtained in the prenatal period. On the basis of 
any standards one might choose, good prenatal 
care had rarely been given during the pregnan- 
cies that terminated in fetal or neonatal death; 
this is in marked contrast to the general appil a- 
tion of prenatal care in Boston. 

Adequate advantage had not been taken of 
pelvic measurements, Wassermann test, and oth- 
er criteria of known assistance. The results of 
this inadequate prenatal care were clearly re- 
flected in the incidence of certain causes of 
death. 

The fetal and neonatal mortality was no high- 
er in hospital deliveries than in home deliveries, 
in marked contrast to maternal mortality, and 
in spite of the probable higher incidence of dif- 
ficult cases. 

The toxemias of pregnancy were the most 
common maternal condition associated with these 
infant deaths, apparently causing injury to the 
fetus in utero. 

There was very little indication that labor had 
been induced unnecessarily or that Cesarean see- 
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tion had been resorted to without justification. 
The use of forceps in the series was frequent, 
but there was also a high incidence of prolonged 
labor, and we are not sufficiently experienced, 
nor is enough information available, to judge 
whether forceps should have been used more or 
less frequently. 

Hemorrhage from placental conditions (prae- 
via and premature separation) was the most 
common eause given for difficult labor and de- 
livery. 

Breech presentation was, apparently, the most 
important mechanieal factor. 





In 25 per cent. of the cases it was not possi- 
ble to assign a reasonable cause for death. 

The available information points to the im- 
portance of taking an early interest in the needs 
of the new-born and in securing for the new-born 
the best possible early care. 
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SALYRGAN AS A DIURETIC. REPORT OF 
SIXTY CASES* 


BY TIOWARD B. SPRAGUE, M.D.,T 


OR many vears mereury given by mouth, 

usually in the form of calomel, has been ad- 
ministered as a diuretic in eardiae edema. It 
is said to have been in common use for this 
purpose in the latter part of the eighteenth cen- 
tury. It then fell into disuse and was redis- 
covered by Jendrassik in 1886-1891. In recent 
years the more complex organic mercurial salts 
have been used by parenteral injection for the 
treatment of syphilis, beginning with the intro- 
duction of novasurol- (merbaphen) in 1917. 
Saxl', in 1920, discovered that in the treatment 
of patients with luetic aortic regurgitation and 
edema by means of novasurol there was a de- 
crease in the edema. Acting on this observation, 
he found that mereury in this form was equally 
effective in treating the edema of non-syphilitie 
eardiae patients’. Salyrgan, a related mercurial 
salt, likewise has this beneficial effect and ap- 
pears to be less toxie than novasurol. It is now 
used as a diuretie rather than an antisyphilitic 
drug. 

Salyrgan-(mersalyl) — {sodium (o-[hydroxy- 
mercuric - methoxy - propylearbamyl] phenoxy} 
acetate—has been used in the treatment of edema 
at the Massachusetts General Hospital for three 
years (March, 1930), at present largely to the 
exclusion of other mercurial diuretics. Be- 
cause the great value of this drug has not been 
sufficiently appreciated by the medical profes- 
sion at large, we are herewith reporting a se- 
ries of sixty cases treated for edemat. All, ex- 
cept seven who were at the House of the Good 
Samaritan (Boston), were patients in the Mas- 
sachusetts General Hospital. 

*From the Cardiac Clinic, Massachusetts General Hospital, 
Boston. 

tSince the collection of this series of cases we have used the 
drug freely and our experience confirms the conclusions of this 
paper. (January, 1931.) 

tSprague—Assistant Physician, Massachusetts General Hos- 


pital. Graybiel—Medical Interne, Massachusetts General Hospi- 
tal. For records and addresses of authors see ‘‘This Week’s 
Issue’, page 176. 





AND ASITTON GRAYBIEL, M.D.T 


CONDITIONS TREATED 


The majority of patients in this group given 
salyrgan were suffering from congestive heart 
failure. Twenty-four had rheumatic heart dis- 
ease, twelve hypertensive heart disease, six ar- 
teriosclerotie heart disease, three syphilitic 
heart disease and one chronic adhesive pericardi- 
tis. Eight others had cirrhosis of the liver; 
four, cancer; one, nephrosis; and one, an Ova- 
rian cyst. In thirty-seven cases ascites was 
noted. In the cardiac cases there was a eontrol 
period during which the effect of rest, digitaliza- 
tion, limited fluid intake, and, in many instances, 
other diuretics, was tried. This helped to de- 
termine the value of subsequent salyrgan. In 
the beginning, the drug was often used as a 
diuretic of last resort, but appreciation of its 
activity and relative lack of toxicity has led us, 
during the past year, to use it earlier in the 
treatment. 


TECHNIQUE OF ADMINISTRATION 


Salyrgan is marketed in ampoules of 1 ce. of 
a 10% aqueous solution containing 37 mg. of 
mereury. This dose contains 3 mg. more mer- 
cury than an equal amount of merbaphen (novas- 
urol). Our patients were given 14 ee. of the 
drug intravenously, rarely intramuscularly, as 
a test dose, and if, by the following day, no 
toxie effects were noted such as the occurrence 
of albumen, casts or blood in previously clear 
urine, or skin or mucous membrane irritation, 
1 (or 2) ee. was given intravenously. This in- 
jection is best made with a hypodermic needle, 
great care being taken in administering the in- 
jection. Some have found that dilution with 
normal salt solution to 5 ee. will prevent any 
pain and decrease the danger of irritation of 
the wall of the vein and thrombosis. The salyr- 
gan has also been given with larger amounts 
of intravenous glucose, but not in the series 
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here reported. The dose of one or two ee. can 
be repeated every three days for as long as neces- 
sary unless toxic symptoms occur. One patient 
in our series received 34 injections of the drug 
in about six months. There is some question as 
to whether larger doses—up to 4 ec.—may be 
effective in stubborn cases. Barker and O’Hare® 
have reported, however, that too frequent in- 
jections are relatively ineffective. Agnew‘, on 
the other hand, has reported a favorable result 
in a patient with portal cirrhosis, who received 





RESULTS OF SALYRGAN THERAPY 


The results of treatment with salyrgan in this 
series of sixty cases are shown briefly in the 
table. Fifty cases had a diuretic response in 
which the urinary output exceeded the fluid in- 
take: in fifteen it was over three times the in- 
take, in nineteen it was between two and three 
times the intake, and in sixteen it was less than 
twice the intake. The response was usually 
prompt and the effect was secured during the 24 
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No. of Diuresis 
/ Cases 
| [0 = + | f+ [+++ 
1. Rheumatic heart disease alone 11 4 4 3 
om as one oe with pericarditis............... 5 i! 2 1 1 
3. ce “ce “ce “ce “e 
and hypertension | 1 1 
4. Rheumatic heart disease and pancarditis..............0 1 1 
5. me i “ , hypertensive 
and arteriosclerotic heart CiSCASE.....cccssssmeen I 5 
6. Rheumatic heart disease and arteriosclerotic | 
heart disease | £ 1 
7. Rheumatic heart disease, hypertensive and ar- 
teriosclerotic heart disease and chronic neph- 
ritis 1 1 
8. Rheumatic heart disease, luetic heart disease 
and subacute bacterial endocarditis. 1 i! 
9. Rheumatic heart disease and subacute bacterial 
endocarditis 1 1 
10. Rheumatic heart disease (and carcinoma)... 1 BA 
11. Chronic adhesive pericarditis i I 
12. Luetic heart disease 2 1 1 
13. Luetic heart disease and chronic nephritig................. 1 z 
14. Hypertensive heart disease 3 1 1 uf 
15. Hypertensive heart disease and chronic nephritis 4 1 2 1 
16. Hypertensive and arteriosclerotic heart disease... 4 z i 2 
17. Hypertensive and congenital heart disease............... 1 1 
18. Arteriosclerotic heart disease 5 1 3 1 
19. Arteriosclerotic heart disease and chronic neph- | | 
ritis | & | 1 
20. Cirrhosis of the liver 8 2 | 2 3 1 
21. Nephrosis i z 
22. Carcinoma of the vagina and polycythemia............. i 1 
23. Carcinomatosis 1 1 
24. Carcinoma of the liver and chronic nephritizs............ | 1 
25. Malignant ovarian cyst : 1 1 
26. Ovarian cyst and chronic nephritis i 1 
3 | 60 6 | 4 16 | 19 | 15 
(0) = no diuresis 
=e = output less than intake 
+ == output more than intake but less than twice the intake 
++ = output between two and three times the intake 
+++ = output over three times the intake 





2 ec. of the drug every other day for nine 
months. 

As in the case of merbaphen the use of acid 
salts, such as ammonium ehloride or nitrate, in 
doses of 5-10 grams daily will, in many eases, 
inerease the diuretic effect, but in our experi- 
ence the satisfactory response to salyrgan alone 
has made us try it routinely without the addi- 
tion of these salts, which are apt to cause gas- 
trie disturbanee. They ean be given with a sub- 
sequent trial either in salol coated tablets, as 
Barker and O’Hare suggest, or in some vehicle 
like peppermint water, which Keith? has fa- 
vored. 











hours following the injection. In one-third of 
our eases, the diuresis persisted with gradual 
diminution for two to five days. 

Age and Sex: We have found the drug equally 
effective in both sexes and at all ages from 5 to 
83 years. 

Blood Pressure: Thirty-seven cases had a sys- 
tolie blood pressure less than 140 mm. and a 
diastolic pressure under 90 mm., except in a 
few instances when the diastolic pressure was 
slightly above 90) mm. Twenty-three cases had 
a systolic blood pressure over 140 mm. and a 
diastolic pressure usually above 90 mm. Blood 
pressure was found unimportant in affecting the 
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diuresis from salyrgan. The lowest blood pres- 
sure was 90 mm. systolic and 40 mm. diastolie in 
a 15 year old boy with rheumatic heart disease 
and salyrgan produced a good diuresis even 
though previous digitalization was without ef- 
fect. Salvrgan is particularly suitable for pa- 
tients with hypertensive heart disease with nor- 
mal cardiac rhythm, who often respond less well 
to digitalization than do those with auricular 
fibrillation. 

Duration of the Disease: Duration of the dis- 
ease and of the edema was not a factor condi- 
tioning the diuretic response to salvrgan. The 
edema or ascites of long standing yielded with 
the same readiness as that of recent origin. 
Cardiac Enlargement: Nearly all of the pa- 
tients in this series presented considerable ear- 
diae enlargement. No relationship was demon- 
strated between the degree of enlargement or 
the differential right or left sided hypertrophy, 
and the diuretie effect of the drug. 


Cardiac Rhythm: 

Normal Rhythm—31 eases (2 
prolonged A-V conduction time). Four of the 
31 patients responded poorly or not at all. In 
one instance of failure a single injection was 
given; one patient had cirrhosis of the liver 
and ascites; one patient had carcinomatosis and 
ascites and the fourth had !uetic heart disease 
and chronie nephritis. 


patients had 


Auricular Fibrillation—15 cases. Four of the 
15 patients responded poorly or not at all. One 
had arteriosclerotic heart disease. One had hy- 
pertensive heart disease and chronic nephritis. 
The other two patients received but a single in- 
jection of the drug. 

Fibrillation and Intraventricular 
Diuresis was slight in one and 


Auricular 
slock—2 eases. 
moderate in one. 

Intraventricular Block—T eases. Two re- 
sponded poorly; both received only a single in- 
jection. 

Ventricular Premature Beats—4 eases. Di- 
uresis was marked in one, moderate in two, and 
slight in one. 

Sino-auricular Tachycardia—1 ease. 
diuresis occurred. 

It is readily seen that in the instanees of fail- 
ure of the drug to act, other factors than ear- 
diac rhythm are probably responsible for varia- 
tions in diuresis. 


Slight 


‘Ascites: 

Ascites was noted in 37 of the 60 cases. In 
10 instances no follow-up notes were made and 
it was impossible to learn the result of salyr- 
gan therapy on the effusion. In 15 instances 


the fluid was reduced by a satisfactory amount, 
in eight cases there was no reduction of the 
ascites, and in four a slight reduction. In gen- 
eral we have not experienced the remarkable 
results reported by some authors in the treat- 
ment of ascites with this drug. 





Nephrosis: 

A favorable result was secured in a patient 
with nephrosis with a total diuresis in excess 
of fluid intake attributable to the drug of 12,060 
ee. over a period of two months. He received 
9 doses intravenously, totalling 14 ce.; am- 
monium chloride was given with it (4 gm. daily 
or every other day) for the first five weeks. 


Malignant Effusions: 

There has been some mention in the literature 
relating to the effect of salyrgan upon malig- 
nant pleural and peritoneal effusions. Of the 
four cases of cancer in our series, in three there 
were liver metastases with portal obstruction. 
The diuresis from salyrgan satisfactorily re- 
duced the ascites in two patients, but in one 
of these the marked effect was thought to have 
hastened death in a cacheetic woman with ear- 
cinoma of the vagina. One patient only had 
generalized peritoneal carcinomatosis and effu- 
sion, due to a malignant ovarian cyst. No effect 
upon the effusion was secured by salyrgan. It 
is suggested by our experience that the drug 
should be useful in malignant disease with as- 
cites from portal obstruetion in decreasing the 
number of abdominal paracenteses necessary for 
relief. 

Unsatisfactory Results: 

Our records show that in 10 of the 60 cases 
salvrgan either failed as a diuretic or the result- 
ing diuresis was small and did not equal the 
intake. Five of these patients had only a single 
injection of the drug. <As the first injection 
often does not produce a diuresis when subse- 
quent injections are effective, it cannot be said 
that the effect of salyrgan was completely tested, 
particularly as seven of these patients received 
no ammonium salt. 


Best Results: 

The fifteen patients in whom the diuresis was 
over three times the fluid intake ranged in age 
from 17 years to 63 years. Six had rheumatie 
heart disease, five arteriosclerosis (with or with- 
out hypertension),° and one each nephrosis, 
malignant disease with portal obstruction, ¢ir- 
rhosis of the liver, and ovarian eyst. The fluid 
of the cyst was not affected by the diuresis. One 
cardiac patient lost 47 pounds in four days fol- 
lowing one injection of salyrgan after digitalis 
and theocin had proved ineffective. 

Terminal Cases: 

Twenty patients in this series died in the hos- 
pital. This high mortality is due to the facet 
that in many salyrgan was given as a last re- 


sort. In ten a diuresis was not secured or was 
slight. In orly three was there complete fail- 
ure. In the other cases diuresis could, at least 


at first, be considered satisfactory. In one, a 
patient with carcinoma of the vagina and ascites, 
the profuse diuresis was considered to have 
hastened death. 
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Untoward Effects: 

Undesirable effects were noted in seven eases, 
as follows: 
1. Luetie cirrhosis of the liver. A shower of 
eranular and cellular casts, and albumin ap- 
peared in the urine and salyrgan was omitted. 
2. Rheumatic Heart Disease. The urine was 
loaded with red cells onee but on later injec- 
tions there was no evidence of toxicity. 
3. Rheumatic Heart Disease. Red blood eells 
appeared in the urine after the second injection ; 
after further injections there was no evidence 
of renal irritation. 
4. Hypertensive Heart Disease. A shower of 
red and white blood cells, and albumin in the 
urine followed an injection, but on subsequent 
injection no evidence of renal toxicity appeared. 
However, the patient did have a chill following 
this injection and the drug was discontinued. 
5. Hypertensive Heart Disease. One ease of 
mild mercurial dermatitis followed prolonged 
use. The patient received 33 injections over a 
period of several months. 
6. One ease of cellulitis of the arm and phlebi- 
tis of the vein into which injection was made. 
The patient was critically ill with rheumatic 
heart disease and died five days later. Autopsy 
revealed a thrombosed left subclavian vein. 
7. One patient developed diarrhea following 
the use of salyrgan, and presumably from the 
drug, as it cleared up on discontinuing the in- 
jections. 


DISCUSSION 


From our experience With salyrgan we con- 
firm the opinion of other observers that the drug 
is an active and safe diuretic, of particular 
value in the treatment of congestive heart fail- 
ure with edema, of ascites from various causes, 
and of nephrosis. In some cases it may be use- 
ful in treating malignant effusions. It should be 
used early in the therapy of these conditions 
and not reserved as a drug’ of last resort. As a 
diuretic for repeated use it is useful in its free- 
dom from serious toxicity and almost complete 
absence of gastro-intestinal irritation. Its ef- 
feetiveness can often be inéreased by combining 





it with acid salts, sueh as ammonium chloride 


_ 


or nitrate, or with other diuretics and digitalis. 

There still remains some question as to the 
mode of action of salyrgan as regards its renal 
or extrarenal effects. The most important evi- 
dence that such drugs act by producing renal 
changes has recently been reported by Gov- 
aerts®. He perfused with blood from an intact 
animal, transplanted kidneys taken from dogs 
that had received novasurol and showed that 
the diuretic effect remains marked and character- 
istic in the treated kidneys when the kidneys 
of the animal are excreting normally. Govaerts 
showed also that when normal kidneys are per- 
fused with the blood of dogs previously treated 
with novasurol, they will excrete normal amounts 
of urine when the dog’s own kidneys in situ are 
producing a marked diuresis. This work and 
that of others studying the problem supports 
the view that the chief effect of mercurial di- 
uretics is directly upon the kidney. 


SUMMARY 


1. Sixty cases treated with salyrgan are re- 
ported. Forty-six patients had eardiae disease 
with congestive failure; eight had cirrhosis of 
the liver; four had cancer; and one each nephro- 
sis and ovarian cyst. 

2. In spite of the fact that one-third of these 
patients were in the terminal stages of chronic 
disease, diuresis was secured by the use of salyr- 
gan in 80%. This diuresis exceeded twice the 
fluid intake in 55% of the cases. 

3. The diuretic effect may often be increased 
by the use of ammonium chloride or nitrate. 

4. Toxie effects from salyrgan are very rare 
and consist of mild renal, gastro-intestinal or 
skin irritation. The only complication of im- 
portance in our series was in one patient who 
had eellulitis of the arm and thrombosis of the 
vein into which the drug was given. Careful 
technique should prevent this. 
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A REVIEW OF CROSSED CIRCULATION 
EXPERIMENTS* 


BY W. M. FIROR, M.D.t 


QEVERAL methods for crossing the bloods of 
experimental animals have been described. 
In 1890 Fredericq! reported the results of his 
researches on dog's and rabbits, in which an inter- 
*From the Department of Surgery of the Johns Hopkins 
Medical School. 
+Firor—Associate Surgeon, Johns Hopkins Hospital. For 


record and address of author see “This Week's Issue’, page 
176. 





carotid exchange was secured by inserting glass 
tubes between the severed ends of the vessels. 
By this method he was able to confirm the the- 
ory of Rosenthal that the composition of the 
cerebral circulation regulates respiration. 
Eleven years later Fredericq? improved the 
method by using rubber tubes with glass tips 
and by injecting peptone to retard clotting. 
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Hédon*:*, in 1910, carried out numerous ex- 
periments by using a metal tube, lined through- 
out with excised vein, to eonduct the blood 
from one vessel to another. These Payr tubes 
permitted the crossing of the bloods for as long 
as nine hours. IHédon claimed that it is pos- 
sible to stop temporarily the passage of blood 
through the tubes without danger of clotting. 
He does not report, however, having done so, 
and it seems doubtful whether such a result is 
possible of attainment without the use of an 
anticoagulant. To prove that the anastomoses 
functioned, this investigator injected fluorescein 
intravenously into one animal and detected it 
in the other. He observed that the pulse rates 
and temperatures of cross-cireulating dogs are 
not always the same. Ile studied the variations 
in the blood pressures of both animals after 
nervous and chemical stimulation of one of them. 
Kiror’® has not been able to confirm the changes 
in blood pressure which Hédon obtained after 
occluding one carotid artery. Hédon records 
the occurrence of glycosuria in a normal dog 
the circulation of which was crossed for six 
hours with that of a depancreatized one. He 
dismisses the possibility of direct anastomosis 
of blood vessels by sutures as being ‘‘ peu prati- 
que’’. Fleig used one of Hédon’s preparations 
to test the effect of the injection of hydrochloric 
acid into the duodenum upon the secretory activ- 
itv of the panereas. 

In 1914 Crile®:® stated that, following carotid- 
jugular anastomoses between dogs, one of which 
was later shocked, the brain of the second dog 
did not show the changes which he detected in 
that of the shocked animal. He records only 
one experimént, and if the drawings (p. 73, 
Anoci-Association) illustrating the procedure 
are correct, one animal should have bled to death 
into the other, within a few minutes. If the 
text is correct, it seems only natural that the 
brains would have been different, for one brain 
received only half as much blood as the other 
brain, and moreover, one brain was in danger 
of receiving minute emboli from the area of 
anastomosis, Whereas the other was not. Crile 
fails to offer any proof that the cireulations 
were crossing at the conclusion of the experi- 
ment. Furthermore, his work was not checked 
with a single control. 

Similarly, Janeway and Ewing’ mention, in 
the course of an article on the nature of shoek. 
that they anastomosed the carotid arteries and 
jugular veins of two dogs and then handled 
the abdominal viscera of one of them. They 
report that the splanchnic area during manipula- 
tion drained off sufficient blood to exsanguinate 
the other dog. Details of the technie are not 
given, but it is highly probable that if they 
followed the carotid-carotid jugular-jugular 
anastomosis of Crile, the exsanguination o0e- 
curred because the venous anastomosis did not 
remain patent. This is frequently the result 





in such anastomoses. 


Bazett and Quinby® (1920) reported a method 
whereby all of the blood entering the ascending 
aorta of one dog could be exchanged for that 
of another, or returned to its original course. 
They accomplished this by using a fourway 
stopeock connected by thin rubber tubing with 
the glass cannulae in the vessels. The chan- 
nels of the apparatus were coated with vaseline. 
With this apparatus these investigators studied 
the relative importance of chemical and nerv- 
ous factors in the pressor response to stimula- 
tion and in the maintenance of vascular tone. 

The method of Bazett and Quinby has the 
advantage of permitting the cireulations to be 
repeatedly crossed or separated. The use of 
their apparatus necessitates the shutting off of 
the entire systemic circulation for a minute or 
longer, and its use also requires the maintenance 
of artificial respiration because of the accom- 
panying pneumothorax. There is another con- 
dition apart from the pneumothorax which neces- 
sitates artificial respiration, and this is that 
all of the arterial blood supplying one dog’s 
brain is aérated in the other dog’s lung; con- 
sequently, hypernea in one animal causes apnea 
in the other. 

Chabrol® in 1921 presented as his thesis for 
the degree of doctor of medicine at the Uni- 
versity of Algiers a monograph entitled, ‘‘Des 
Mécanismes Nerveux Régulateurs de la Pression 
Artérielle.’’ Ineluded in this work is the de- 
seription of several experiments in crossing the 
cephalie circulation of dogs. He modified slight- 
ly the method of Hédon. This study carefully 
reeords the effeets upon the blood pressures of 
cross-cireulating animals of stimulating the 
erural nerve and the vagus, of compressing the 
aorta, and of injecting serum into one of the 
pair. He claims that the general law govern- 
ing the blood pressures of cross-cireulating ani- 
mals is that ‘‘toute hypertension chez l’un des 
animaux suscite une hypotension chez l’autre 
et inversement’’. As will be indicated below, 
this law is not a general one; it holds true only 
temporarily, for certain sudden changes. 

Tournade, Chabrol, and Marehand'™ gave a 
brief review of this work in Comptes rendus des 
séances de la Société de biologie in 1921. 

In 1923 MelIver and Haggart!? perfused the 
amputated lower half of one dog with the blood 
from another in an effort to substantiate the 
work of Cannon and Bayless on the relation 
of musele injury to shock. They inserted par- 
affin-lined glass cannulae between the abdominal 
aortae and venae cavae. Such a method is not 
actually an experiment in cross circulation since 
there is no reciprocal exchange of blood between 
the two animals. 

Anrep™ described a method of maintaining 
the circulation in the lower half of a dog with 
defibrinated blood which passed through a de- 
nervated heart-lung preparation. The vascular 


communications between the upper and lower 
halves of the dog were completely interrupted, 
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whereas the nervous communications were in- 
tact. Thus the heart-lung preparation was sub- 
jected to physical and chemical stimuli brought 
to it by the blood from the lower half of the 
body. The upper part of the animal was sub- 
ject to various kinds of stimuli arising within 
itself and also to nervous impulses from the 
lower half of its body, which, in turn, had a 
vascular supply from the heart-lung prepara- 
tion and nervous communications with the up- 
per half of the animal. This method has the 
limitations of any heart-lung preparation, but 
its advance over preceding ones lies in the fact 
that the vascular cireuits are separate. As a 
consequence of this fact, changes in the blood 
and circulation of one part of the preparation 
do not directly affect the blood and circula- 
tion of the other part. Furthermore, the opera- 
tor has control over the blood flow and blood 
pressure in one of the vascular circuits. 


Anrep and Starling‘ studied the central and 
reflex regulation of the circulation by means 
of a similar technic, in which the heart-lung 
preparation was connected with the vessels of 
the head of the animal, instead of with those 
of the lower half of the body. 


Somewhat similar, but less easily controlled, 
are the experiments of Heymans and Heymans”’. 
These investigators divided all of the struc- 
tures in a dog’s neck except the vagi. The iso- 
lated head was perfused with the blood from 
the trunk of another dog, while the heart and 
lungs were perfused with the blood from the 
trunk of a third dog. 


In all of the foregoing experiments the ex- 
change of blood between the animals was a tem- 
porary condition. It is conceivable that Hédon’s 
dogs might have continued to eross-circulate 
for long periods of time if aseptie technic had 
been followed and if the animals could have 
been kept together. Furthermore, in all of the 
methods for crossing the circulations of ani- 
mals the anesthesia was continued throughout 
the duration of the experiment. In the technic 
of Bazett and Quinby, Anrep, and Heymans 
and Heymans the dogs had to be saerificed. 


In an effort to find out how long it is possible 
to maintain a free: exchange of blood between 
dogs and to ascertain the effects of such a con- 
tinuous crossed circulation in normal unanes- 
thetized animals, Firor’® devised the following 
method. End-to-end anastomoses were done 
with vascular sutures between the carotid artery 
of one dog and the external jugular vein of an- 
other, and vice versa. The tissues about the 
vessels of one dog were sutured to those of the 
other. Rigid aseptic technic was employed 
throughout the operation. The two animals 
were held together with adhesive bands. The 
interchange of blood was maintained in several 
pairs for three and four days and in two eases 





for a little over six days. During this time 


the animals seemed entirely normal except that 
their activities were limited. Several of the 
pairs, however, learned to walk about in unison. 
The common outcome was for the wounds to 
break down and the vessels to become thrombosed 
subsequently. In only four instances did one 
animal bleed to death into the other. In fifteen 
of the forty experiments the sera and cells of 
the intended mates were matched before opera- 
tion. In only two instances was there agglutina- 
tion and hemolysis. Nevertheless, one of these 
two pairs tolerated the exchange of blood for 
between four and five days. 


Repeated daily observations were made upon 
eross-circulating pairs. It was found that the 
pulse rates, respiratory rates, and rectal tem- 
peratures are usually different in the two ani- 
mals. The COs tension of the alveolar air in 
the members of three pairs was determined and 
found to be distinetly different. The blood pres- 
sures also remain at different levels. Temporary 
variations of 10 to 15 mm. of mercury in the 
pressure of one dog do not cause any alteration 
in the pressure of the partner. Epinephrin or 
histamin injected into one animal causes simi- 
lar and almost synchronous changes in the blood 
pressure of each. Nervous stimuli causing 
variations of 10 to 20 mm. of mereury in the 
pressure of one animal do not affect the pres- 
sure of the partner. When, however, nervous 
stimuli evoke the secretion of a chemical which 
affects blood pressure, the resultant changes oc- 
eur in both animals. The blood chlorides, phos- 
phates, and sugars of the members of a pair 
become and remain the same while the anas- 
tomoses continue to function. Spectroscopic ex- 
amination of the blood plasma failed to show 
evidence of hemolysis. The fragility of the 
red blood cells of several pairs did not show 
alterations when the bloods were mixing. The 
detection of a bruit over the anastomosed, ves- 
sels affords an easy means of showing that the 
bloods are crossing. 
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A NEW TYPE OF HEATED CRADLE* 


BY HENRY H. 


FAXON, M.D.t 


ARLY in the work of the Peripheral Cireula-!terminal box is fixed at the center of one base, 


tory Clinie at the Massachusetts General 
Hospital it was found that the supply of heated 
cradles inadequately filled the demand, and that 
furthermore those available had the following 
disadvantages: 1. They were too small. 2. 
They were too unstable and easily broken. 3. 
There was no satisfactory way of controlling 
the amount and distribution of the heat. 4. 
There was not the margin of safety from a fire 
hazard point of view that was desirable. In an 
attempt to obviate these objections the type of 
cradle illustrated below was evolved. 

The frame is made of three-quarter inch by 
one-eighth inch rounded iron strips, riveted to- 
gether. The reinforcing horizontal pieces are 
nine inches up from the base, and the curved 
cross strips, fifty and one-half inches long, which 
vives a sixteen inch clearance at the highest part 
in a 
wide. As the hospital beds are thirty-five inches 
wide, this allows three inches on each side, which 
has proved sufficient to prevent slipping. The 
eradle is thirty-three inches long and as the 
blanket slopes at an angle toward the patient an 
even greater length is available for practical 
purposes. The beds are seventy-five inches long 
and it has been found feasible to use two cradles 
end to end in certain cases of extensive burns 
treated by the tannic acid method where heat 
and protection of the entire body was required. 





Sheet zine bent onto the frame constitutes the 
inner lining and reflector and the outer side 
of this is covered with three layers of asbestos 
applied and fastened together with paste. 

The wiring is led through two-wire flat No. 
14 BX insulator held in place with elips. <A 
terminal box with plumber’s ‘‘T’’ fitting is 
fastened to the top center of the eradle with 
machine bolts and two sockets attached so that 
the twenty-five Watt light bulbs are thirteen 
and one-quarter inches above the bed. A second 


*From the Peripheral Circulatory Clinic of the Massachusetts 
General Hospital. 
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cradle twenty-eight and one-half inches! 





and a three-quarter inch Federal bushing with 
rubber hose lining is used for the exit of the 
wires. 

The temperature under the cradle with one 
twenty-five Watt bulb turned on is eighty-six 
degrees Fahrenheit, and with both bulbs on it 
is ninety-four degrees Fahrenheit. These read- 
ings vary somewhat with the temperature of 
the room, but by the judicial use of the proper 
number of blankets placed over the cradle and 
tucked in under the mattress on the sides, the 
part played by the extraneous cold may be re- 
duced to a minimum. 





There has never been any dangerous over- 
heating of the bedclothes over the cradle, and 
it would seem that if greater heat were desired, 
bulbs of higher candlepower could be used with- 
out in any measure jeopardizing the safety of 
the applianee. No burns of the patient’s ex- 
tremities have oecurred during the two years 
that this type of cradle has been in use. 

The cost of the materials of such a cradle is 
approximately twelve dollars and the labor in 
its manufacture, thirty dollars. 

The eradle is heavy, weighing thirty-three 
pounds, but the nurses coneerned with moving 
it were unanimous in declaring that they would 
rather handle this type beeause it was firm, than 
the invariably unstable, lighter type. It is 
rarely necessary to actually lft the cradle, as 
turning it up on end and letting it slide over 
the edge of the bed in an inverted position onto 
the floor suffices to expose the patient for care 
of the back, dressings, ete. 

A similar cradle built of aluminum along 
the same designs, save for additional strap rein- 
forcements below the lights which also serve as 
handles, weighing approximately one-half as 
much as the one pictured, has recently been com- 
pleted at only a slight increase in cost. This 
cradle, however, is not so stable; has a tendency 
for the sheet of aluminum to crack where it is 
bent over the frame, and can be endorsed as a 
more feasible type only after further use. 








te oer ee Ae 


s—- = 





Volume 204 MEDICAL PROGRESS—CHEEVER 161 
Number 4 





MEDICAL PROGRESS 


PROGRESS IN DIAGNOSIS AND TREATMENT OF 
SYPHILIS, 1929 


BY AUSTIN W. CHEEVER, M.D.* 


ROGRESS in the control of syphilis made 

in 1929 was rather in the nature of working 
over old material and of improving the tools 
we then had than of making discoveries or shap- 
ing new implements. The number of surveys 
made and the inereasing number of statistics 
suggest a turning of attention to the problem 
of syphilis as a public health matter, and an in- 
clination to work more intensively for preven- 
tion. The use of bismuth arsphenamine sulpho- 
nate, reported as a new drug in 1928, is inereas- 
ing; thermotherapy is still being experimentally 
studied, and the Hinton  glycerol-cholesterol 
precipitation test continues to gain in popu- 
larity. 


SYPHILIS AND PUBLIC HEALTH 


Matthias Nicoll, Jr., New York Commissioner 
of Health, speaking at the annual conference 
of health officers and public health nurses at 
Saratoga Springs in June, 1929 (Health News, 
Albany, 6:105, 1929), characterized the control 
of venereal diseases as one of the specific health 
problems regarding which ‘‘there is an ever- 
increasing interest on the part of the people 
generally, a great deal of discussion, and com- 
paratively little accomplishment’’. After men- 
tioning the difficulties that stand in the way of 
dissemination of knowledge on the subject, he 
said, ‘‘In spite of these various obstacles there 
can be no question but that public health edu- 
cation in social hygiene is producing results cer- 
tainly among the younger generation and the 
more intelligent class of people.’’ 

Mahoney, Surgeon in the United States Pub- 
lic Health Service, in his ‘impressions gained 
through visits to about eight of the leading Ger- 
man elinies (Ven. Dis. Inform., 10:374, Sept. 
20, 1929) comments ‘on the apparent widespread 
belief in that country of a decline in the dis- 
ease, quite in contrast with the general feel- 
ing in this country as well as in some of the 
countries abroad. For instance, in France 
(Jeanselme in Health and Empire, London, 
3:251, 1928) an attempt is being made to ac- 
count for the present recrudescence of syphilis 
in the Paris district, where there has been a 
steady upward trend since 1925. The factors 
entering into the problem have been resolved 
into: the gradual substitution of bismuth for 
arsphenamine, the small number of women being 
treated, discontinued treatment in about two- 
thirds of patients, loss of time in diagnosing 

*Cheever—Physician, Clinical and Consultant, Department of 


Skin and Syphilis, Boston Dispensary. For record and address 
of author see ‘‘This Week’s Issue’, page 176. 





chaneres, and increase of clandestine prostitu- 
tion. 

That syphilis may be a much more important 
publie health problem in the Southern States 
than malaria, pellagra, or hookworm is indi- 
cated by data collected in a health survey of 
fourteen cotton plantations in the ‘‘Delta’’ re- 
gion of Mississippi. Here among a population 
of 2500 colored, approximately 25 per cent. 
showed positive Wassermann reactions. (Ven. 
Dis. Inform., 10:281, July 20, 1929.) 

Of the 10,000 men entering the California 
State Prison at San Quentin from 1918 to 1926, 
9.21 per cent. showed positive Wassermann re- 
actions, as reported by the resident physician. 
(J. A. M. A. 92:1238, April 13, 1929.) The per- 
centages of infection by groups were approxi- 
mately as follows: yellow race 24, Mexicans 16, 
negroes 18, whites 7. Fifteen per cent. of the 
10,000 prisoners gave a history of ‘‘venereal 
sore’’ (chancre, chancroid, herpes, or venereal 
wart) and 48 per cent. gave a history of gon- 
orrhea. In the last fiseal year (J. A. M. A. 
93:1739, Nov. 30, 1929) the medical staff at- 
tached to Sing Sing Prison administered more 
than 7000 injections of arsphenamine. A sur- 
vey of the last 6000 men received there showed 
a positive Wassermann percentage of 12 among 
the white population and 42 among the col- 
ored. Keil (J. A. M. A. 94:2084, June 28, 1929) 
gives figures for the largest penitentiary in the 
United States relative to population (Ohio Peni- 
tentiary). From 2000 men received there from 
May 3, 1928 to September 5, 1929, 378 had 
positive reactions. 

The American Social Hygiene Association in 
collaboration with the United States Publie 
Health Service and other agencies has studied 
the problem of venereal disease in many com- 
munities. (M. Times, 62:65, 1929.) An ex- 
amination of 460 Indians on the Klamath Falls 
Reservation disclosed that venereal disease ranks 
with tuberculosis in prevalence. Ruling out 
doubtful cases, 4.8 per cent. of the Indian popu- 
lation had a definite diagnosis of venereal disease 
and 4.3 per eent. were definitely tuberculous. 
An analysis of the histories of one thousand sea- 
men entering the port of New York was made 
by these agencies. The details of this very 
elaborate report prepared by Annabel M. Stew- 
art appear as reprint No. 1365, Public Health 
Reports, United States Treasury Department. 
It is hoped that from the facts disclosed by this 
study wil! come about a closer codrdination of 
effort among the agencies working for seamen. 
Districts such as New York City, St. Louis, De 
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troit, Cleveland, rural communities in Kansas, 
Tennessee, Virginia, and New York have been 
studied. The reports contain many excellent 
charts and are not subject to brief review. Nel- 
son and MeGillieuddy for the Massachusetts So- 
ciety of Social Hygiene and the Board of Health 
of Massachusetts have reported on prevalence 
in Holyoke, Mass. (Ven. Dis. Inform. 10 :224, 
May 20, 1929.) The original articles can be 
consulted by anyone interested in this phase 
of the problem. 

The public seems to be realizing, little by 
little, the importance of this question and va- 
rious agencies are working toward prevention. 
Public Health Bulletin No. 184, prepared by 
direction of the Surgeon General, United States 
Public Health Service, 1929, gives abstracts from 
the health departments of States and Provinces 
of the United States and Canada showing what 
is being done in the way of raising funds and 
passing legislation toward the administration of 
venereal disease control. Not only has the Mas- 
sachusetts Department of Public Health codp- 
erated with the syphilologist, venereal disease 
clinies, and the general practitioner, to the ex- 
tent of distributing free arsenicals, a detailed 
report of which may be studied (New Eng. J. 
Med., 201:761, Oct. 17, 1929), but in order to 
help patients to understand the need of suffi- 
ciently continued treatment, this same Depart- 
ment through Dr. N. A. Nelson, has had pre- 
pared for distribution to physicians throughout 
the State a statement of Minimum Standards 
for the Diagnosis, Treatment, and Control of 
Syphilis. (New Eng. J. Med., 200 :1038, May 16, 
1929.) This pamphlet is ideal for the doctor to 
take up with the patient or to hand the more 
intelligent patient for his careful study. 


During the year there was in existence a joint 
committee appointed by the Massachusetts De- 
partment of Public Health and the Massachu- 
setts Society for Social Hygiene to study local 
medical problems in venereal disease control. 
EK. Granville Crabtree (New Eng. J. Med., 
201 :262, Aug. 22, 1929), has analyzed the an- 
swers of 106 physicians replying to his ques- 
tionnaire, and has summarized them as follows: 

“It is evident that a large majority of practitioners 
treat venereal disease but that few desire to do so; 
that those who are not specially trained recognize 
the fact and desire to be trained, but would rather 
refer their cases to specialists if they were more 
zenerally available. 

“It is evident that the patient requires instruction 
which will convince him of the necessity for re- 
maining under treatment even though the disease is 
no longer symptomatic and that some provision must 
be made in communities which have no clinics for 
the treatment of patients not able to pay.” 


SYPHILIS AND LIFE INSURANCE 


Vajda (Klin. Wehnschr. 8 :221, 1929) reviews 
carefully the relationship between life insurance 
companies and life insurance policyholders. 
The author feels that a patient conscientiously 





treated for four to five years shows only slight 
divergence in longevity from the normal and 
recommends a normal premium for such people 
if the policy is to run 15 or 20 years, but at an 
increased rate if the policy is for a longer period. 
Ile feels that the majority of syphilities are not 
well treated and that there is a supermortality 
of 68 per cent. in syphilities. His figures relate 
only to patients who have communicated the 
fact of their syphilitic infection to the insurance 
physician as the examinations are not sufficiently 
detailed in the main for syphilis not admitted 
to be detected. For obvious reasons those with 
active syphilis do not apply for life insurance. 


SEROLOGY 


Hinton and Stuart (J. Lab. & Clin. Med. 
14:621, 1929) have described modifications in 
the Hinton glyeerol-cholesterol agglutination 
reaction. In order to overcome certain diffi- 
culties the technic has been modified slightly. 
Originally, clearing alone was considered an 
indication of positivity, but with the modified 
method the eriterion of positivity is the visible 
agglutination of the dispersed particles of choles- 
terol. Hinton and Berk (New Eng. J. Med. 
202 :1054, May 29, 1929) deseribe a second modi- 
fication in the technie of this test for syphilis. 
By slightly modifying the original method and 
adding a supplementary procedure they have 
now produced a test as simple and as easily read 
as the original one but more sensitive and de- 
pendable. 

That the use of the Hinton test is increasing 
is indicated by the number of studies being re- 
ported, comparing it with the Wassermann and 
other reactions. Munter (J. Lab. & Clin. Med. 
14 :665, April, 1929) analyzed 2,331 consecutive 
Wassermann and Hinton reactions on 2,120 pa- 
tients in the Peter Bent Brigham Hospital. In 
the 6.6 per cent. of cases where the two tests 
disagreed, the Hinton was the one which agreed 
with the clinical evidence two times out of three. 
In this series the error in the Wassermann re- 
sults was 2.3 per cent. as compared to 1.3 in the 
Hinton. He characterizes the test as simple, 
easily read, sensitive, requiring less labor, ap- 
paratus, and material than the Wassermann. 

The Hinton test definitely raises the ‘‘height 
of the therapeutic hurdle’’ in the opinion of 
C. Morton Smith (Arch. Dermat. & Syph. 
19 :439, March, 1929) sinee, in order to obtain 
and retain a negative reaction by it, a more 
intensive and persistent treatment is required 
than in the case of a negative Wassermann, 
judging from his experience in the use of a 
Hinton reaction and, in several instances, a 
Kahn test in addition to the Wassermann on 
many of his patients for a year. Its advantages 
as he sees them are: a smaller number of doubt- 
ful readings; an earlier positive reaction than 
the Wassermann; a reduction of false positives; 
the ease of reading; its application to spinal 


fluid. In short, he feels that it is apparently 
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more nearly a specific test for syphilis than 
the other reactions. 

Osmond (Brit. M. J. 2:666, Oct. 12, 1929) 
feels that the Hinton test can claim to be the 
equal, at least, of the Wassermann, Kahn, and 
Sigma tests, and that it is the easiest to perform 
and far easier to read than the Kahn or Sigma 
test, its only difficulty being the standardization 
of the antigen. He bases ‘his statement on his 
comparison of the Hinton with the Wassermann 
in 500 serums with absolute or relative agree- 
ment in 91.6 per cent. Of the 42 cases in which 
there was disagreement the Wassermann test 
appeared to be correct in 25 and the Hinton in 
17. The percentage of agreement is the more 
remarkable, in the author’s opinion, when one 
considers that a large proportion of the serums 
were borderline ones from treated cases. In 
comparison with the Kahn test in 201 serums 
there was disagreement in 14 cases, 7 of which 
were in favor of the Kahn and 7 of the Hinton. 
He compared the Hinton and Sigma tests in 137 
serums; of the 10 in which there was disagree- 
ment, 6 favored the Hinton and 4 the Sigma. 


Some technical modifications of the Hinton 
test are submitted by Ferguson and Greenfield. 
(Brit. M. J. 1:492, March 16, 1929.) They give 
figures of agreement in 460 cases where the 
Kahn, Hinton, and Wassermann were performed 
and they arrive at the conclusion that the Hin- 
ton test is economical, simple, and highly sensi- 
tive,—more sensitive and reliable than the Kahn, 
but, like the Kahn, it should be reserved as sup- 
plementary to the Wassermann reaction. 


From extensive studies in the military service, 
Craig (Am. J. Syph. 13 :206, April, 1929) econ- 
eludes that the Wassermann test should be re- 
tained as the standard method for the diagnosis 
of syphilis in military: service and that, so far 
as possible, the Kahn should be used 3 in conjune- 
tion with it. 


Niederwieser and Lauter (Ztschr. f. Kinderh. 
46 :263, 1928) discuss the advantages of the 
micromethod for serodiagnosis for children’s 
clinics, where it is many times impossible to get 
sufficient blood for a standard Wassermann. In 
4000 eases from one of the children’s clinies in 
Germany the micromethod of Meinicke has been 
found equal to the Wassermann test. The 
authors give a technical description of another 
micromethod, the Muller-Landsteiner test, which 
is popular in Austria. 

A Seeond Serological Laboratory Conference 
on the Serodiagnosis of Syphilis was held May 
21 to June 4, 1928, at the Danish State Serum 
Institute at Copenhagen. During the confer- 
ence 944 blood serums and 555 specimens of 
cerebrospinal fluid were tested. The conclusions 
reached by the conference and stated as resolu- 
tions are not subject to brief review, but the full 
report may be read in the Series of League of 
Nations Publications, III, Health, 1929, III. 3. 


A detailed review appeared in Venereal Disease 
Information, 10:6, June 20, 1929. 


RESEARCH 


There has been controversy, recently, as to 
whether the incidence of neurosyphilis has in- 
ereased since arsphenamine treatment has _be- 
come general and whether neurologic symptoms 
appear earlier in patients treated with arsphen- 
amine. Because the Army Medical Corps has the 
reputation for thorough and prolonged treat- 
ment of syphilis with arsphenamine and mer- 
cury, it is of especial interest to have such an 
analysis of 280 clinical records from neuro- 
psychiatric patients in the Walter Reed General 
Hospital as has been made by Weatherby. (Am. 
J. Syph. 13:339, July, 1929.) These figures 
show no evidence that treatment with arsphen- 
amine in the early stages of syphilis predisposes 
to the development of paresis, but they do indi- 
eate that arsphenamine appears to predispose 
to early onset of cerebrospinal syphilis, though 
untreated patients with apparently late onset 
might have had early cerebrospinal involvement 
which might have been discovered if earlier ex- 
amination had been made. The factor of neglect 
does not seem to play such an important role 
in tabeties and eases of psychosis with cerebral 
syphilis as it does in the paretics, but the ma- 
jority had no previous treatment. In spite of 
malaria at various intervals of time after syphi- 
litie infection, paresis and other forms of 
neurosyphilis ean develop. 

For increased understanding of the fate and 
distribution of the merecurials we are indebted 
to Young et al., who found that the rate of the 
excretion of mercury was heightened by the 
ingestion of acids and retarded by alkali. In a 
paper read before the Section on Dermatology 
and Syphilology at the meeting of the American 
Medical Association in Portland, Oregon, 1929, 
they reported that they also proved that insol- 
uble mereury compounds given intramuscularly 
are excreted over a more prolonged period than 
the soluble forms, and that the soluble and in- 
soluble mereury compounds penetrate into the 
cerebrospinal fluid. The storage of mercury in 
the bones, and to a lesser extent in the liver, is 
influenced by the acid of the diet and the ad- 
ministration of acids and alkalis. 


In order to determine how much bismuth is 
retained in the organism after treatment with 
it for syphilis, Lomholt (Arch. Dermat. & Syph. 
19:891, June, 1929) undertook a series of six 
experiments on guinea-pigs. He agreed with 
former investigators as to the distribution of 
bismuth in the body: a large concentration in 
the kidneys and the intestine, a moderate amount 
in the liver, spleen, ete., much less in skin and 
muscular tissue. The rate of absorption varied 
greatly, smaller injections apparently absorb- 
ing more quickly than larger ones. In 5 eases, 


more than 50 per cent. was absorbed after ten 
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10 :259-268, March, 1929) has produced roent- 
venograms showing that bismuth salts (insol- 
uble) are retained from three to four months 
after injection, and that water soluble prepara- 
tions remain for a short time as injected and 
soon become dissociated and precipitated. The 
author is now studying the new oil soluble bis- 
muth compounds. 

The absorption rate in man of seventeen dif- 
ferent brands of bismuth and in rabbits of 
fifteen of these has been studied by Templeton, 
Rix and Thomson. (Tr. Sect. Dermat. & Syph- 
ilol., A. M. A., Portland, Oregon, July, 1929.) 
Their results in rabbits vary so much from the 
results in patients that they attempt no thera- 
peutic recommendations. They feel that there is 
much need of further investigation correlating 
clinical observations, serologic tests, roentgeno- 
logic records, dosage and chemical and physical 
characteristics of the brand of bismuth, as well 
as the age, sex, and previous treatment of the 
patient and the duration of the disease. 

Some interesting microscopic studies of the 
changes following the administration of anti- 
syphilitic drugs in rabbits, guinea-pigs, and dogs 
have been done by Gruhzit. (Arch. Dermat. 
d& Syph. 19:943, June, 1929.) His excellent 
photomicrographs show the pathologic changes 
induced at the sites of the injections by arsenic, 
mereury, and bismuth in water solutions and in 
oil suspensions. The arsphenamine type of 
drugs intramuscularly results in formation of 
sterile abscesses and mercury compounds cause 
the same type of injury in lesser degree, while 
bismuth compounds produce local injury ae- 
cording to the degree of their corrosiveness, the 
least injury being done by the water-soluble, 
tissue-fluid soluble compound such as bismuth 
thioglveollate. 

In 1920 Warthin and Starry recorded a more 
rapid and improved method for the demonstrat- 
ine of spirochetes in tissues and the next year 
published a second improved method for the 
same. But not feeling wholly satisfied because 
the results obtained by it are not always uniform, 
Warthin now offers a starch-gelatin modification 
of this silver-agar method which is much more 
convenient and specific, yielding more uniform 
results with a higher percentage of positive dem- 
onstration of the organism. (Am. J. Syph. 
13 :454, July, 1929.) 

The Spirocheta pallida is receiving consider- 
able attention this vear culturally. Beginning 
with Volpino and Fontana in 1906, and contin- 
uing to the present time, there have been many 
recorded attempts to cultivate this organism 
from human and rabbit syphilitic tissues. All 
the literature upon the alleged successful culti- 
vation has been very carefully reviewed by Kast 
and Kolmer (Am. J. Syph. 13 :419, July, 1929) 
in connection with their description of their own 
unsuccessful attempts. They feel that it is highly 
probable that many of the alleged successful 
cultivations of spirocheta pallida have been 
growths of pallida-like saprophytic spirochetes. 





Using a wide variety of methods and employing 
seventeen different kinds of culture media, the 
authors failed to cultivate spirocheta pallida 
from human and rabbit syphilitic tissues though 
saprophytic spirochetes from smegma and sa- 
liva have been successfully cultivated. This 
constitutes a problem of importance in syphilis 
research. Kolmer (Arch. Dermat. & Syph. 
20:189, August, 1929) has been studying the 
spirocheta pallida, also, from the point of view 
of the toxin production, for although some of 
the symptoms of syphilis suggest the production 
and activity of such toxins, they have not been 
demonstrated. While experiments indicate that 
cultures of spirochetes believed to be spirocheta 
pallida do not produce demonstrable amounts 
of soluble or exogenous toxins in vitro, the re- 
sults are of limited value since it is doubtful if 
spirocheta pallida, particularly the strain viru- 
lent for rabbits, have been really cultivated. 
Joseph (Klin. Wehnschr. Jan. 15, 1929) has been 
experimenting with a culture of spirochetes, try- . 
ing to decide if skin reactions with this are of 
practical value for the diagnosis of syphilis. 
After performing skin tests with the culture on 
250 syphilitic patients, control tests were made 
on a number of non-syphilitics and a compari- 
son of the two groups revealed practically no 
differenee. 

That serum prophylaxis and treatment for 
syphilis is not possible by present methods is the 
conclusion of Kolmer and Rule (Arch. Dermat. 
& Syph. 20:90, July, 1929) after experimental 
work with rabbits, testing the spirocheticidal 
activity of the human syphilitic serum and the 
immunologic significance of the Wassermann 
reaction. They found that the freshly prepared 
serums from chronic, latent and active eases of 
syphilis in which the patients had _ positive 
serology were no more spirocheticidal in vitro 
than the serums of normal non-syphilitie per- 
sons. Apparently no part of acquired immunity 
in syphilis is essentially humoral beeause of the 
absence of demonstrable amounts of spirocheti- 
cidal antibody in the serum. 


Jarcho (J. Lab. & Clin. Med. 14:1097-1103, 
Aug. 1929) considers routine examination of 
the milk from the sixth to ninth day postpartum 
a convenient means of employing the Wasser- 
mann test in maternity practice. He found that 
the reaction remains positive in the milk of 
syphilitie women until about the sixteenth day, 
when it begins to weaken and gradually to dis- 
appear. He has performed parallel milk and 
blood tests upon 107 colored puerperal patients 
and discovered substantial agreement in 95 per 
cent. of the cases and exact qualitative and 
quantitative agreement in 89 per cent. 

From time to time mention has been made in 
literature relative to the efficacy of copper as 
an antisyphilitie drug. Klauder and Stalnaker 
(J. Chemotherapy, 6:1, April, 1929) condueted 
experiments with colloidal copper injected intra- 
venously in syphilitic rabbits. They found that 
dosage which was just sublethal failed to show 
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any evidence of spirocheticidal action. The 
course of the syphilitic infection was uninflu- 
enced after one month’s observation. - Because 
of this decisive negative result, other prepara- 
tions of copper were not studied and the drug 
was not employed clinically. 


TREATMENT 


A very detailed survey of the records of cases 
of syphilis in men dealt with at St. Thomas’s 
Hospital, London, from January, 1920 to March, 
1926, is given by Col. L. W. Harrison in a 
special report published in 1929. (Special Re- 
port Series, No. 132, Medical Research Council, 
pub. by His Majesty’s Stationery Office, Lon- 
don.) He found no important differences in 
effects from different brands of arsenicals. In 
a small series he did not find the combination 
of mercury and arsenic any better than the 
combination of bismuth and arsenic, but he 
found the latter courses better tolerated. His 
standard course consisted of at least 5.0 Gm. 
of an arsenical and 0.3 Gm. of mereury or 2.0 
Gm. of bismuth over a period of not more than 
four months. He eoncluded that at least two 
such courses must be given in the seronegative 
primary cases; while three full courses will not 
assure permanency of negative reactions; that 
most relapses occur during the first year; that 
some eases appear to show permanent eradica- 
tion of the disease with very small dosage, while 
others show failure in some early cases even 
with very persistent treatment, suggesting 
needed research along the line of patient’s tissue 
reaction, as well as an attempt to find more 
suitable drugs. 

A plea for more conservative dosage of the 
arsphenamines is voiced by Schamberg. (Arch. 
Dermat. & Syph. 20 :431, Oct. 1929.) He speaks 
from an experience of 20,000 injections of neo- 
arsphenamine given in his clinie during the last 
three or more years, during which time there 
have been no fatalities, no jaundice, or any 
serious complications. He attributes this immu- 
nity to a cutting down in the dosage, usually 
giving 0.45 Gm., frequently 0.3 Gm., of neo- 
arsphenamine, and possibly, though not eer- 
tainly, to the quality of the drug and the technic 
employed. He also reports excellent therapeutic 
results from simultaneous treatment with bis- 
muth and neoarsphenamine, and he believes the 
clinical results are at least as good, if not better, 
than when weekly doses of arsphenamine alone 
had been given. 

Phelps (U. S. Nav. M. Bull. 27 :205, 1929) re- 
ports an analysis of 191,778 doses of neoars- 
phenamine and other arsenical compounds given 
during nearly four years. He noted 126 mild 
reactions, 41 severe, and 11 fatal ones. The 
number of fatal reactions from arsphenamine 
and neoarsphenamine were approximately equal. 
No severe reactions were reported from sulph- 
arsphenamine and only one mild one in 4,488 
doses of tryparsamide. 

With a view to using it under conditions where 








malarial therapy was inadvisable and for the 
purpose of investigating its effect on aspects of 
syphilis other than neurosyphilis, Kemp and 
Stokes (J. A. M. A. 92:1737, May 25, 1929) ad- 
ministered fever therapy by means of mixed 
typhoid-paratyphoid vaccine and pronounced 
this a safe and controllable form of therapy 
except where absolutely contraindicated by myo- 
eardial and advanced cardiovascular disease. 
This treatment alone will cause involution of 
primary and secondary manifestations, but as a 
method of treatment it is inferior to afsphen- 
amine and bismuth therapy alone. In neuro- 
syphilis bacterial protein therapy alone or with 
arsphenamine or tryparsamide can produce 
marked serologic and clinical improvement. 


Jacobi discussed the technic of cistern punc- 
ture and concludes that it is a safe method of 
obtaining spinal fluid. Because the after-effects 
are so transient and insignificant in comparison 
with those following lumbar puncture, he feels 
that this method is likely to replace the other, 
especially since it can be performed without 
interfering unduly with the patient’s activities. 
(Arch. Dermat. & Syph. 19:651, April, 1929.) 
Ritzefeld (Dermat. Wchnschr. 87 :1678-1681, Oct. 
27, 1928) is also enthusiastically in favor of 
cistern puncture since even children could be 
punctured, he found, by one person without 
assistants. Of the 477 cistern punctures done 
at the dermatological clinic of the General Hos- 
pital of St. Georg, Hamburg, no untoward re- 
sults were noticed even in patients with epilepsy. 
deformities of the spine, or obese patients, and 
no ill results followed the puncturing of a per- 
son with brain tumor. Where patients refuse 
lumbar puncture, they accept cistern puncture, 
which may be used in ambulant treatment. 

The first use of spirocheta morsus-muris, the 
‘at-bite fever organism, in the treatment of 
paresis in this country was made by Solomon, 
Berk, Theiler, and Clay of Boston, and their 
encouraging report on it stimulated Hershfield 
and his co-workers to try this form of therapy 
in some of the paretic patients in a few of the 
Illinois state hospitals. After one year of ob- 
servation, they report 50 per cent. of the pa- 
tients were more or less physically improved, 
60 per cent. did not show any difference men- 
tally, 10 per cent. at first showed improvement 
mentally and then became worse. Only two 
deaths could be directly attributed to the rat- 
bite fever infection. (J. A. M. A. 92:772, Mar. 
9, 1929.) 

‘That the golden opportunity in the treat- 
ment of syphilis lies during the sero-negative 
period’’ is the conclusion of Chargin and Stone 
after a study of 444 patients with early syphilis. 
(Arch. Dermat. & Syph. 19:750, May, 1929.) 
Of this special group 36 presented themselves 
with primary lesions, darkfield examination 
proving positive and the Wassermann reaction 
negative; of these, 33 became apparently cured. 
The authors consider it worthy of note that 11 
of this group received only a single course of 
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treatment, that is from six to eight injections of 
arsphenamine and from twelve to fifteen injec- 
tions of mereury or bismuth, thus emphasizing 
the importance and value of early diagnosis and 
early intensive treatment. Delay in treatment 
seemed greatly to reduce the probable cures; 
therefore the darkfield examination and early 
treatment are prime factors in the control of 
syphilis. 

Basing his doubt on roentgenograms taken 


at varying intervals after the administra- 
tion ef intramuscular bismuth and_ showing 


much of the metal unabsorbed in several in- 
stances, Erdman (J. A. M. A. 92 :1252, April 13, 
1929) raised a question concerning the absorp- 
tion of bismuth. Boyd (J. A. M. A. 93:269, 
July 27, 1929) replied that in his experience 
bismuth is absorbed. From roentgenograms and 
reports of 11 cases he is certain that potassium 
bismuth tartrate in the proper dosage, at the 
proper interval, and with proper technie and 
massage of the buttock is satisfactorily absorbed. 

While a longer period of observation is neces- 
sary for final evaluation of results, Montgomery 
(Proc. Staff Meet., Mayo Clinic, 4:122-124, 
April 17, 1929) has found bismuth arsphenamine 
sulphonate (bismarsen) a very satisfactory drug 
in the treatment of acute syphilis in elderly per- 
sons and in those in the serologically negative 
stage of chanere. He attributes the relapse of 
five cases out of twenty-four thus treated due 
to the lowered resistance of the patients and not 
to the drug. 


The use of mereurial ointment has been put 
on a more definite basis through the studies on 
absorption as measured by excretion by Cole, 
Schreiber, and Sollman. (Tr. the Sect. Dermat. 
& Syphilol. A. M. A., Portland, Oregon, 1929.) 
Their observations on 5 per cent., 25 per cent., 
and 50 per cent. mercury preparations show that 
the excretion is about in proportion of the con- 
centration in the ointment used. Colloidal mer- 
cury ointments, mereury in an oleate base, or in 
a stiff petroxolin base showed no especial dif- 
ference in excretion of the metal than when it is 
used in the ordinary benzoinated lard and suet 
base. <A thirty per cent. mercurial ointment in 
massive or intensive weekly inunections gives 
equal or higher excretion than the simple, daily 
50 per cent. ‘‘clean’’ ointment or daily intra- 
muscular injections of binbromide of mereury. 
_ Shaffer (Arch. Dermat. & Syph. 19:347, 
March, 1929) presented what he considered a 
rather elementary paper to make clear the dis- 
persion of intramuscular injections. He cor- 
related the anatomy and technie of the injections 
and showed that the gluteus maximus muscle 
offers special anatomic features for local injee- 
tions, while injections into the lower central 
portion of the buttock endanger the greater sci- 
atic nerve. Irritation of the small sciatie nerve, 
lying immediately over the great sciatic nerve 
in this area, probably produces the more com- 
mon and temporary sciatic-like pain extending 
down the back of the thigh. Injections made 





deeply into the gluteus medius or minimus mus- 
eles are not well tolerated. Roentgenograms 
taken at intervals up to one week after injec- 
tions of iodized oil and bismuth salicylate failed 
to show dispersion of the fluid after the first few 
minutes. They showed a curved linear distri- 
bution when injected within the gluteus maxi- 
mus, and the same or even more sharply defined 
linear distribution when injections of a suspen- 
sion of metallic bismuth in isotonic dextrose 
solution were made. Fluoroseopie study showed 
that oily suspensions spread rather slowly in 
from one to five minutes, but that aqueous sus- 
pensions disperse to their final confines almost 
at onee. Injections of oily substances should be 
given intragluteally since this method favors 
dispersion and absorption. 

Petges and others (Paris Med. 1 :224, Mar. 2, 
1929) consider that mereurie cyanide should be 
the medication of choice in eases of syphilitic 
albuminuria, because of all the mereury prep- 
aration this is the one that possesses spirocheti- 
cidal properties and a marked diuretic effect and 
is well tolerated by the kidneys. In three cases 
under their observation of acute syphilitic ne- 
phritis in patients with primary syphilis, the 
albuminuria disappeared after about fifteen 
days’ treatment with intravenous injections of 
this drug, and the use of arsenic and bismuth 
was made possible. 

Sulphur in the colloidal form gave such good 
results in the nine cases of ‘‘metasyphilis’’ where 
Pollak (Med. Klin. 25 :671-672, April 26, 1929) 
employed it, that he concludes that that treat- 
ment compares favorably in its results with 
malarial therapy and eliminates some of the 
difficulties of the latter form of treatment. 

Wenger of the U. S. Public Health Service 
(Ven. Dis. Inform. 10 :323, Aug. 20, 1929) stud- 
ied the effects of hot baths in 39 eases of 
previously untreated syphilis and he concluded 
that in the early stages of the disease, hydro- 
therapy in conjunction with the usual treatment 
is of definite value. Cady and Ewerhardt (Am. 
J. Syph. 13 :313, July, 1929) have made some 
limited but laborious investigations of the useful- 
ness of thermotherapy in Wassermann-fast pa- 
tients. The data suggest, but do not prove, that 
the serologic reactions are rendered less stable 
during the relatively short periods of this treat- 
ment. However, the improvement in the pa- 
tient’s sense of well-being and the apparent 
serologic responses in a small percentage of cases 
have led them to continue their studies along 
this line. 

In order to prevent anaphylactic shock after 
the administration of arsenicals, Gougerot and 
others (Ann. d. mal. vén. 24:81-106, Feb. 1929) 
dissolve the preparation to be used in from 5 to 
20 ¢.c. of a 10 per cent. solution of cesium eosi- 
nate immediately before its administration. For 
treatment of anaphylactic reaction they inject 
from 5 to 10 ¢.c. of the same solution of cesium 
eosinate intravenously. This method failed: to 


give results in only three of fifty cases of re- 
ported reactions. . 
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IN GENERAL 


A ease illustrating that sensitivity to arsphen- 
amine may continue for many years after treat- 
ment is related by Birke. (Dermat. Wcehnschr. 
89 :1557-1358, Sept. 21, 1929.) <A patient with 
a seronegative primary syphilis was treated 
with old arsphenamine, receiving a total of 1.6 
Gm. in four doses within twenty days. Three 
days after the last dose he developed an ar- 
sphenamine dermatitis with severe constitu- 
tional reaction and later, exfoliative dermatitis. 
Sixteen years later he presented himself at a 
nerve clinic showing progressive syphilis with 
mental symptoms. Mercurial therapy was started 
and one dose of neoarsphenamine was given 
intravenously. Two days later an exanthem 
appeared and soon became generalized, and pro- 
gressed into an exfoliative dermatitis. The 
picture at the time of the patient’s death was 
that of a pemphigus foliaceus. 

Stookey (Tr. Sect. Dermat. & Syphilol. 
A. M. A., Portland, Oregon, 1929) called atten- 
tion to the cervix uteri as a common site of the 
primary lesion of syphilis. A tissue reaction 
may be only an extreme edema. A diagnosis can 
be made clinically only by darkfield or biopsy. 

Roche (Marseille méd. 1:287-290, Feb. 25, 
1929) deseribed a condition which he ealls ‘‘ flat 
tongue’’ caused by paralysis of the transverse 
lingual muscles with the result that the patient 
cannot raise the lateral edges of the tongue to 
form a roll. Since he found this condition pres- 
ent in nine out of ten patients with congenital 
syphilis, the author thinks that it is as valuable 
a sign as are Hutchinsonian teeth and inter- 
stitial keratitis. : 

After consideration and study of the tubercle 
of Carabelli as a possible stigma of congenital 
syphilis, Eller (Arch: Dermat. & Syph. 20:221, 
Aug. 1929) decides that it is not of diagnostic 
value, for he finds that this tubercle is frequently 
present in those not congenital syphilities and 
absent in many who are. 


The use of neoarsphenaniine intraperitoneally 
for congenital syphilis has been tried by Yam- 
polsky (J. M. A. Georgia, 18 :444-448, Oct. 1929) 
in over twenty cases. The method is simple and 
requires only sterile instruments; there is no 
danger or discomfort to the patient, and absorp- 
tion is very rapid from the peritoneal cavity. 
The author feels that the difficulties of intra- 
muscular or intravenous treatment of congeni- 
tal syphilis are greater than those by his method. 

Olsen (Am. J. Syph. 13 :463, July, 1929) com- 
pares the staining methods of Spirocheta pallida 
in tissue. Congenital material stains readily by 
any method but gives the most satisfactory re- 
sults with those of Jahnel, Warthin-Starry, and 
Dieterle. The latter method was best for the 


tonsil tissue and brain, but in the aorta the im- 
proved Warthin-Starry method was the only 
one to give good results, an item of considerable 
importance when one considers the frequency 
with which the aorta is affected in syphilis. 





The inability of neoarsphenamine in ordinary 
dosage to prevent the development of Vincent’s 
angina was illustrated by a case reported by 
Williams (Arch. Dermat. & Syph. 20 :322, Sept. 
1929) of a woman who developed this condition 
while under treatment for syphilis. 

Constantinescou and Vatamanu (Ann. d. mal. 
vén. 24:161, March, 1929) reported a case of 
syphilitic rash which was not preceded by a 
chanere, but which appeared seventy-five days 
after a blood transfusion. The donor’s Was- 
sermann reaction was positive and he had had 
a mixed chancre at the time of the transfusion, 
though he did not know the condition was syphi- 
litic. Freuchen (Ugesk. f. Laeger, 91:386, May 
2, 1929) ealls attention to three instances of 
syphilis given by transfusion, the donors having 
early syphilis, and he strongly urges close su- 
pervision of donor material. This author calls 
attention also to the interesting experiment of 
MeNamara in Panama when ten non-syphilitic 
patients were given blood from persons with 
tertiary syphilis and twenty-four weeks after 
the last transfusion none presented signs of 
infection. 

That a routine eye examination is advisable 
for all patients with a positive blood reaction, 
and a Wassermann test of all patients with an 
eye condition the etiology of which is unknown 
or doubtful, is the opinion of Rodin and Carson 
(J. A. M. A. 93 :360, Aug. 3, 1929) after a study 
of 1000 consecutive case histories of eye condi- 
tions in patients with positive blood Wassermann 
reactions. Eye lesions were found in 35 per 
cent. of the seropositive patients, and in about 
one-half of this number the eye symptoms were 
the first manifestation of syphilis of which the 
patient was aware. Practically every pathologic 
eye condition was present and the greatest age 
incidence occurred between 40 and 50. 

From his experience with 4,300 consecutive 
new patients admitted to the Medical Section 
of the John Sealy Hospital Out-Patient Depart- 
ment, Kopecky (Am. J. Syph. 13:332, July, 
1929) feels that all patients with obscure head- 
aches should have the benefit of a painstaking 
examination for syphilis. Of these patients 882 
had syphilis; 632 of them complained primarily 
of pain which appeared to be of syphilitic ori- 
ein; 131 gave as their chief complaint head- 
ache which seemed to be toxie or functional in 
origin, evidence of structural changes being 
present in only a small number. 

Previous cases of arterial embolism following 
intragluteal injections of bismuth are reviewed 
by A. Martins de Castro (Ann. de dermat. et 
syph. 10: 161-177, February, 1929) and he re- 
cords a ease in his own experience in which 
gangrene developed. Pathologie study showed 
bismuth in amorphous form partially blocking 
the arterial tree. This author found that the 
chief pathologic changes were embolism of the 
arteries of the derma and hypoderm, disorgan- 
ization of the sebaceous glands, and dilatation of 
the papillary capillaries. 
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CASE 17041# 


EDEMA BELOW THE WAIST WITH 
DEHYDRATION ABOVE 


MepicaL DEPARTMENT 


PRESENTATION OF CASE 


Dr. Epwarp G. Torre: This is the case of a 
Swedish sexton fifty-six vears old who entered 
the hospital September 30 last complaining of 
veneralized edema of the abdomen, scrotum and 
legs of six weeks’ duration. 

Four years before entry he noticed the onset 
of progressively increasing constipation. Two 
years before entry he had epigastric pain, a 
constant dull pain and occasionally a sharp stab- 
bing radiating pain across the upper abdomen, 
primary in the right upper quadrant. This 
came on one to two hours after meals. It was 
relieved by food and soda and made worse by 
fatty foods, fruit and vegetables. Crackers re- 
lieved it. Seven weeks before entry the pain 
ceased entirely. Six weeks before entry the 
edema commenced. At first he noticed it only at 
night in the ankles, but for four weeks it had 
been constant and he had noticed pitting up to 
the abdominal wall. His belt was about four 
inches too short. He had had_ progressively 
increasing dyspnea for four weeks. His doctor 
said that a year before this he was definitely 
jaundiced for three months and had clay-colored 
stools. The man himself did not know this. 

The past history was negative except for con- 
siderable beer and an occasional whiskey for 
several’ years until the advent of prohibition, 
since when he had taken no alcohol whatever. 

Examination showed a well developed thin 
and dyspneic man. The fundi showed extensive 
old chorioretinitis. Both diaphragms were high, 
and there seemed to be signs of fluid at both 
bases. The position of the apical impulse of 
the heart was in the 4th interspace 3 centimeters 
outside the midelavicular line. It was thought 
that the heart was displaced rather than en- 


larged. <A systolic blow was heard at the aortie 
area. The blood pressure was 110/75 to 122/80. 


There was marked ascites and generalized edema 
of the feet, ankles, arms and legs. 
Extensive laboratory studies were made. The 
urine showed a trace to a large trace of albumin. 
*The following report gives the essentials of two discussions, 


one in Dr. Cabot’s Third Year class and one at a conference 
of the hospital staff. 





The sediment showed leukocytes constantly and 
red cells at 12 of 19 examinations, on three oe- 
casions as many as 30 to 40 per field. Ocea- 
sional hyalin casts were noticed. A two-hour 
test showed a high fixation of gravity, 1.030 to 
1.045. The renal function was 25 per cent. The 
initial red count was 5,310,000, the hemoglobin 
60. After two weeks the red count was 
3,200,000, the hemoglobin 35. He was trans- 
fused at that time because of the anemia and 
the low serum protein. This had no effeet on 
the red count. The leukocyte count was at first 
15,000; then it jumped to 20,000 and back to 
17,000 and 18,000. The sputum was grossly 
blood tinged. There were no tubercle bacilli. 
There were several long chains of veast-like 
iram-positive organisms. The basal metabolism 
was —3, pulse 68, weight 66 kilometers. A Hin- 
ton test was negative. The non-protein nitrogen 
was between 40 and 50. A few days before his 
death it was 49. The liver function and van 
den Bergh tests were both normal. The blood 
fat was 439 milligrams. The serum protein was __ 
4 per cent. We transfused him because of the 
low serum protein. We thought the raising of 
the serum protein would be of value. The blood 
chlorides were 611. The cholesterol was not 
done early, but after he had been in the ward 
about a month. It was 185 milligrams. The 
uric acid was 4.9. 

Chest films taken on admission showed pleu- 
risy of the left base and some fluid. There 
was nothing on the right. He had carious teeth. 
Three weeks later chest films were  inter- 
preted as probable edema of both lungs and 
fluid at both bases. An eye consultant said that 
the fundi gave evidence of congenital lues. 


Soon after the patient’s entry we tapped his 
abdomen and got 3 liters of pseudoechylous fluid, 
a cloudy, milky-appearing fluid. The fatty acid 
was done on this, and was 108 milligrams. 

The temperature was normal at first; then it 
went up to 101° after five days. The pulse went 
up to 100 and the respirations to 35. There was 
no particular change in the chest findings at that 
time. He complained of pain in the left flank 
high up, almost at the costal margin. There 
was no rub and the fine ecrepitant rales he had 
at entry persisted. After a few days the tem- 
perature came down gradually to normal, but 
only for a week. After the second week there 
was rather a swinging temperature with an oe- 
easional rise to 101°. The pulse climbed stead- 
ily after the second week. There was a rub at 
the right base and ‘fine crepitant rales along with 
the dullness. We thought he probably had some 
intrinsic lunge infection as well as the fluid 
shown by x-ray. He became very weak. He 
was transfused, but this had no effect on the 
blood and the edema. Finally he lost all ap- 
petite. During the last week he was prostrated. 
He was mentally clear. He was dehydrated in 


spite of the edema. The upper part of his chest 
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was emaciated. His tongue was very dry and 
harsh. Edema of the belly persisted through- 
out his whole stay. A week before his death 
for one day there was dull constant pain over 
the precordium, non-radiating. He was not re- 
lieved by nitrites. The aortie systolic blow per- 
sisted but did not change. Two days before death 
the temperature suddenly dropped from 102° 
to 97° by rectum. The pulse climbed from 140 
to 150 towards the end. An area of dullness, 
rales and intense bronchial breathing was noted 
at both bases. On November 3 he died. 


CLINICAL DiscussIon 


BY RICHARD C. CABOT, M.D., AND 
GEORGE W. HOLMES, M.D. 


NOTES ON THE HISTORY 


Dr. Cavor: The history suggests peptic ul- 
cer, but is not conclusive. The pain is more 
continuous than we expect in peptic uleer. The 
patient ought to be entirely free from pain in 
certain parts of every day. 

He had lost weight in spite of all this edema. 


NOTES ON THE PHYSICAL EXAMINATION 


We do not find in the examination of the heart 
any good explanation of this edema. Up to this 
point I have been assuming that he has the eld- 
erly man’s heart disease, the hypertensive type 
of heart disease, but I was evidently wrong. 

The range in the specific gravity of the urine 
certainly cannot be said to be limited in any 
sense. The only significant limitation of grav- 
ity is limitation at a low point. The renal fune- 
tion is perfeetly normal. We have no good evi- 
dence of nephritis. The case is getting more 
and more difficult. First it looked like a heart 
ease. Then that was pretty well ruled out. 
Then it looked like a kidney. case. Now it is 
not at all clearly a kidney ease. 

The blood fat shows a marked increase. Nor- 
mally it is 190 to 240. es 

The serum protein shows a marked decrease. 
The normal is 6 to 8. 

The basal metabolic rate is practically nor- 
mal. —3 is nothing. So the case cannot be put 
down to pseudo-edema or myxedema. 

The blood chlorides are markedly increased, 
as they might bé in nephritis. I do not know 
what else except nephritis inereases them. 

All those chemical tests, I take it, mean that 
they were thinking of nephrosis because they 
could not get a clean-cut diagnosis of nephritis. 
Nephrosis is being studied with a good deal of 
interest nowadays. 

The x-ray shows evidence, I suppose, of fluid 
in the chest. From the heart shadow we cannot 
lay this case to heart disease. 

The cell count in the ascitie fluid here is of 
very little significance. It hardly ever has much 
significance in abdominal fluid. It has some 





value in chest fluids, but very little in abdominal 
fluids. This is the sort of fluid we may get in 
almost any chronic abdominal disease. 

When we can feel a friction rub it is very 
comforting,—then we are sure it is there. If 
we hear one we are not sure of it. We can feel 
sonorous and sibilant rales. If you had never 
felt one at all you might make a mistake. But 
if you feel a friction once it is there. It seems 
as if there was evidence of pneumonia and 
pleurisy or both, as Dr. Holmes led us to anti- 
cipate. 

We must say infection of the pleura and pre- 
sumably of the lung, which was the immediate 
cause of death. I am interested in that long- 
standing edema. We cannot put it down to any 
ordinary cause of edema, and that raises the 
question of nephrosis. 

Dr. Tracy B. Matuory: The house officer’s 
observation was that while the patient was 
edematous in the lower half of the body he 
showed definite dehydration in the upper half. 
There was a striking difference between the two. 

Dr. Cazor: I suppose I ought to know enough 
to draw some conclusion from that. I do not 
know what that means unless he has nephrosis. 
I should say the diagnosis is either nephrosis 
or X. 

The cholesterol is within normal limits. 


DIFFERENTIAL DIAGNOSIS 


I do not know any other causes for edema 
than those that I have mentioned and _ starva- 
tion, which of course we do not need to consider 
here. There are a few eases that I have seen 
coming from postmortem—I remember two—in 
which there was a combination of nephritis and 
nephrosis, so I am prepared for something like 
that in this ease. Nephrosis is believed not to be 
a disease of the kidneys alone but of those along 
with other organs as in eclampsia, where there 
are lesions in the kidney but more particularly 
in the liver. If this is nephrosis I am prepared 
to hear Dr. Mallory tell us that there is nephritis 
also. 

A StupENT: Wouldn’t a liver cirrhosis ac- 
eount for the edema of the lower half of the 
body ? 

Dr. Casot: The question of liver cirrhosis is 
a good point to bring up. I do not know that 
we can exclude it. We have no signs of portal 
obstruction aside from ascites, which is not a 
good sign. The edema is more generalized than 
we should expect. But Dr. Mallory makes the 
point that it was below the waist. This man 
had no jaundice, and he had an extraordinarily 
good liver function for it to be cirrhosis. That 
is a strong point against it. 

A StupDENT: Could an abdominal malignancy 
with partial obstruction in the vena cava give 
that combination of ascites and dehydration ? 

Dr. Casor: I cannot see why it should. I 
have not known that particular thing to be ob- 
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served. I have seen rather general edema in 
cases of vena cava block. 

A Srupent: Could it be gastrie cancer with 
metastasis? The history of peptie ulcer sug- 
gests possibly a cancerous degeneration. 

Dr. Canor: And so metastasis producing the 
symptoms. That is a good suggestion. He had 
this stomach history early. But then he stopped 
having pain in rather a queer way. One does not 
expect carcinoma to stop giving pain when one 
onee has it. I do not think uleer can be ruled 
out here. 

A Strupent: Couldn’t it have been a tem- 
porary gall stone that was felt in the common 
duct and then passed ? 

Dr. Canor: <A stone in the common duct ordi- 
narily gives marked fever. And I do not see 
why he should not get better from that. 

A Srupent: Could this nephrosis be due to 
lues? 

Dr. Casot: Yes. I have known nephrosis to 
be associated with syphilis. That is a good point 
in view of what was found in the retina. 

A Srupent: Isn’t edema of the legs consist- 
ent with cirrhosis rather than with nephrosis? 

Dr. Casot: One gets edema of the legs and 
ascites in nephrosis as well as in cirrhosis. The 
general impression is that patients ordinarily 
complain of edema of the legs before anything 
else. I do not think cirrhosis can be ruled out 
except for the rather strong point against it of 
the normal liver function test. But I am not 
satisfied to rely on a single test alone. 

A Srupent: Doesn’t the milk-like fluid go 
well with nephrosis ? 

Dr. Casor: Yes, but it is not at all charac- 
teristic. 

A Strupent: How about lymphatic block? 
Would that account for the dehydration in the 
upper half of the body and the edema in the 
lower half? 

Dr. Casot: I am getting a little out of my 
depth now. I have never known a ease of lym- 
phatie block without evidences of tumor. Be- 
fore they tapped him they would not have felt 
it, but they should have felt something after 
they tapped him. 

A StupEnt: Do you ever get edema of the 
upper extremities in cirrhosis? This man had 
edema of the hands and arms. Doesn’t that 
suggest nephrosis ? 

Dr. Canot: I have never seen edema of the 
hands and arms in pure cirrhosis. It seems to 
vo against that diagnosis. It goes perfectly well 
with nephrosis. 

A Strupent: What about the carious teeth 
and root abscesses ? 

Dr. Cazsot: I omitted that because I think it 
is of no importance. I think most of our best 
citizens have conditions like that. It is a point 
that may be greatly exaggerated. 

A StupENT: Could this be chronic pancrea- 
titis? 


Dr. Casot: The only kind of pancreatitis I 





can diagnose is the acute type. I have never 
seen any clean-cut clinical picture corresponding 
to chronie pancreatitis. Pancreatic cancer is 
diagnosed merely by the symptom of jaundice. I 
do not see anything about jaundice here. 

A Stupent: Could he have had ecatarrhal 
jaundice ? 

Dr. Cavor: Yes, perfectly well so far as I 
know. But that would not help us at all, would 
it? 

Dr. Georce W. Houtmes: The first film shows 
a definite process at the left base. The dia- 
phragm is rather high on that side. The shadow 
is not very dense and the heart is not displaced. 
The heart shadow is fairly well outlined and I 
think well within normal limits. The supra- 
eardiae shadow is perhaps a little increased. The 
aorta is a little tortuous. I do not think there 
is sufficient evidence to say the aorta is dilated. 
There may be some arteriosclerosis. A small 
amount of fluid in the pleural space or even a 


collapse of the lower lobe might give that pic. 


ture. 

In the second film there is a good deal of rota- 
tion which throws the heart to the right. The 
diaphragm is very high on both sides and the 
lung fields are somewhat hidden and blurred by 
motion. In such a film as this there might be 
more in the chest than appears. There is some 
dullness at the left base. There could be fluid 
behind the high-domed diaphragm. 

About all we ean say is that there are areas 
of consolidation without saying what it is due 
to. Such an area as that might be due to a 
pheumonie process in the lower lobe. It might 
be infarct or embolus. There is some involve- 
ment of the pleura which one would not expect 
with a simple embolus. 

Dr. Casot: Couldn’t it be pleural effusion? 

Dr. Houmes: Yes, but it is not the character. 

Here is a film which shows the frontal sinuses 
very well. Both antra are perfectly normal. 

A Puysician: What is the difference between 
the films due to? 

Dr. Houmes: I think it may be due either to 
having the tube off the center or to rotation of 
the patient. The high position of the diaphragm 
is probably due to the fact that there is more 
distortion and partly to the fact that he was 
lving on his back when that film was taken. In 
the other film he was sitting up. 

Dr. WituiAM Bb. Breep: I should think it 
would be very important to decide as to the ehar- 
acter of that fluid. It reminds me of a ease in 
the Baker Memorial not yet dead who had echy- 
lous ascites of café au lait appearance. He also 
had fluid at the left base exactly similar in char- 
acter. The right base was entirely clear. We 
discharged him without a definite diagnosis. It 
occurred to me that he might have had earci- 
noma of the thoracic duct. Such a condition has 
been described, has it not? 

Dr. Mauuory: Certainly lymphomata there 


are not uncommon. If it was a thoracie duct 
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block you ought to be getting fluid with readily 
demonstrable fat in it. With this pseudochylous 
fluid fat cannot be demonstrated. What it is 
due to I do not know. I have seen pseudochylous 
fluid more than onee in eases of renal disease. 

Dr. Epwarp D. Cuurcuiti: In our experi- 
ence with a case in which we could demonstrate 
fat globules in the chest fluid it was possible 
to stain these droplets by giving sudan III by 
mouth. 


CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD) 
Chronic nephritis. 
DR. RICHARD C. CABOT’S DIAGNOSES 


Nephrosis with nephritis or X. 
Acute pleuritis. 


ANATOMIC DIAGNOSES 
1. Primary disease. 


Subacute glomerular nephritis with tubular 
degeneration (nephrosis). 


bo 


Secondary or terminal lesions. 


Cirrhosis of the liver. 

Pulmonary embolus. 

Acute endocarditis. 

Infarets of the lungs. 

Abscess of the lung. 

Acute pleuritis. 

Thrombosis of the renal veins and (probably) 
of the vena cava. 


PatHouLoGic DiscussIon 


Dr. Mauuory: This is a case on which it was 
certainly very difficult to make a clinical diag- 
nosis that would check up with the various find- 
ings. At autopsy we found a number of dif- 
ferent diseases which I cannot connect at 
all. I take it that most or all of them are of 
separate etiologies, yet probably each of them 
played a part in the general picture. 

The most obvious lesion anatomically and I 
think without much question clinically too was 
the pathology in the kidneys, which clinically 
had given a suggestive picture of nephrosis. 
Pathologically we should have to classify it as 
subacute glomerular nephritis with secondary 
tubular degeneration. There is an extensive glo- 
merular process, I think primary in spite of the 
nephrotic symptomatology. It is always dan- 
gerous to make a diagnosis of nephrosis in any- 
one out of childhood unless one does it with the 
reservation that probably the glomeruli are in- 
volved too. JI am sure we practically never meet 
it uncomplicated in adults. Often however the 


' secondary nephrotic element may dominate the 


clinical picture. 
true here. 

We also found cirrhosis of the liver. It is 
not an extremely marked cirrhosis but a very 


I think unquestionably that is 





definite one. The liver weighs 1600 grams, 
which is normal in size. It is not atrophic. His- 
tologically I am not able to classify the type. It 
is consistent with an old alcoholic process; but 
assuming that his history of not having drunk 
for the last eight or ten years but having drunk 
heavily before that is correct, we could not ex- 
pect to find the specific type of hyalin degener- 
ation we get in the livers of men who have used 
aleohol within the last year of life. I should 
therefore be inclined to think this is an old and 
quite inactive alcoholic cirrhosis. 

The immediate cause of death was totally un- 
expected. It was a massive pulmonary embo- 
lus. In view of the rather slow way in which 
he gave out, there was nothing to suggest that 
at all. Both pulmonary arteries were complete- 
ly filled with clot. In searching for a primary 
thrombotic focus from which the embolus might 
have broken loose we found thrombosis of both 
renal veins. We found nothing in the vena 
cava, yet I think it is almost certain that there 
was a thrombus in the vena cava at the level 
of the renal veins and that it broke entirely 
loose and caused the pulmonary embolus. The 
small remnants of clot found in the renal vein 
were in the distal portions of the vessels. 
Such a process fits well with the clinical finding 
of edema in the lower half of the body and de- 
hydration above. At least it would help a great 
deal to explain the picture. 


He also had an acute endocarditis of the veg- 
etative type. He had multiple septic infarctions 
in the lungs and one very sizable abscess. The 
pleural cavities contained a very small amount 
of serous fluid at the time of autopsy. 

We have three separate diseases which might 
easily have caused the edema. None of those 
diagnoses explains very well the very marked 
and rapidly progressive anemia, which however 
fits with the bacterial endocarditis. 

A Prysician: Where was the abscess? 

Dr. Matuory: In the posterior portion of the 
left lower lobe, where it shows in the x-ray. 

A Puysictan: Is there any evidence as to 
when that embolus occurred? 

Dr. Mauuory: I think he unquestionably had 
a series of emboli, presumably septie emboli, 
which resulted in these various foci of embolic 
pneumonia and abscess formation scattered 
through the lungs and then finally in the last 
embolus, which was the immediate cause of 
death. We have had several cases recently where 
a minor embolus sufficient to cause infarction 
preceded a fatal major pulmonary embolus by 
a few days. It impressed me as being some- 
thing that might be very well worth looking for. 
Where an infarct of the lung occurs it seems 
to me that the possibility of a major embolus is 
good. 

A PHYSICIAN: 

Dr. Mauuory: 


Where was the main embolus? 
It lay just at the bifureation, 
I can 


one end going down each main branch. 
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only guess at the site of formation. The renal 
arteries were thrombosed. The pulmonary em- 
bolus that we found was bigger in circumfer- 
ence than could be accounted for by the throm- 
bosis of the renal veins alone, and showed 
branches near its midportion. Nothing was left 
in the vena cava at the time of autopsy. No 
effort was made to cheek the exact branching 
with any anatomie location, but I think that it 
would probably fit. 

A PuystciAn: I understood from the history 
that the chief symptom at the end was pain. 

Dr. THore: No. A week before death he 
had precordial pain. The chief picture was one 
of prostration. 

A Pirysician: Was that the time the embo- 
lus occurred ? 

Dr. THore: The pulse went up at that time, 
but dropped the following day. 

Dr. Matuory: I should guess that at that 
time he had a small embolus that later developed 
into an abscess. 

Dr. Casor: Was there any evidence of syph- 
ilis? 

Dr. MatLory: None that we made out. 





CASE 17042 
A LESSON IN SURGERY PLUS DIABETES 
SurGicAL DEPARTMENT 
PRESENTATION OF CASE 


Dr. Ricuarp W. Dwicut*: This was a woman 
of seventy-two who came into the Emergency 
Ward one evening with a history that she had 
had a corn on the fourth toe of her right foot 
for several years. It troubled her very much. 
She treated it with iodine. A week before she 
came in the toe suddenly turned black. Her 
foot had gradually become swollen and more and 
more painful. 

For about a year she had noticed that she was 
drinkine a great deal of water. She had fre- 
quency of urination and was forced to get up 
about twice a night because of it. She lost 
weight in spite of a good appetite. 

Physical examination showed an old woman 
lving quietly in bed. Her heart was slightly 
enlarged. Her systolic blood pressure was 178. 
The artery walls showed evidence of peripheral 
arteriosclerosis. The right foot was very much 
swollen and red, with edema going up to about 
the lower third of the leg. The fourth toe was 
completely gangrenous. The leukocyte count 
was 11,500. The temperature was 102° and the 
pulse 100. The urine showed a slight trace 
of albumin. Benedict’s test for sugar was red. 

She was taken immediately to the amphithe- 
atre, where a midthigh operation was done un- 
der spinal anesthesia and the flaps closed. The 
next morning her temperature was down to nor- 


*Junior interne on the West Surgical service. 





mal, but she seemed quite sick and also had 
some rales in the chest. In the afternoon her 
temperature rose to 104° by rectum. She looked 
very toxic and seemed comatose. The abdomen 
was quite distended. The chest showed moist 
rales on both sides. She was believed to have 
diffuse pneumonia. The stump looked clean 
when the dressing was done. The next morn- 
ing her temperature came down to 102° and 
then immediately started rising again. She 
looked considerably worse. Dressing was done 
again. There was definite evidence of gas in 
the stump.,—crepitation, swelling and redness. 
The stitches were taken out. It was considered 
whether she should be taken down to the amphi- 
theatre to make incisions in the leg to open the 
muscles. Her temperature went up to 106° and 
she died before anything could be done. 





CLINICAL DISCUSSION 


Dr. Henry H. Faxon: This operation has 
raised a number of questions in my mind. In 
the first place I think with these diabeties the 
decision as to what one is going to do is more 
important than the technical part of the sur- 
gery. Surgery should be done with unusual 
stress laid on careful, gentle technic, but after 
all it is the question of what to do that is the 
most important factor. In a ease like this where 
the diabetes is out of all control, where the in- 
fection is not very marked, where twelve to 
twenty-four hours of careful observation may 
improve the situation, the present tendency is 
perhaps to let those hours elapse and see more 
clearly the problem on one’s hands and improve 
by treatment the diabetic element. Surgery 
should not be delayed however, according to 
such men as Dr. Jones and Dr. MeKittrick, be- 
eause of the facet that the patient is a diabetic, 
if the presenting lesion is one which would eall 
for immediate operation in a non-diabetic. This 
patient certainly showed an unfavorable pic- 
ture. True, she did have a very good dorsalis 
pedis and there was no thrombosis of the vessels 
in her foot, but she was getting steadily worse 
despite vigorous treatment of her diabetes. That 
Was my main criterion in not delaying the oper- 
ation beyond a few hours after first seeing her. 

The next problem was at what level to take 
off the leg. Conceivably in a younger person 
one might be willing to take considerable risk. 
But this old and feeble woman would probably 
never use the stump anyway. For that reason 
we did a thigh amputation and went high 
enough to be well above the area of infection. 
Closure of the stump without drainage has been 
advocated here right alone when the level of 
the amputation is high enough to be above the 
area of infection. That was my procedure, done 
the next morning. It was very gratifying to 
see her temperature come down and her general 
appearance improve. 

dsut the next morning when I saw her she 
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had a high temperature and obvious gas infec- 
tion. We gave her serum; but I do not feel 
that it is fair to judge the value of serum from 
this ease beeause her case was so hopeless. We 
also considered secondary operation, but be- 
lieved this would be futile. 

In retrospect one other thought goes through 
my mind. Where did she get the gas contamina- 
tion of her wound? Dr. Linton has looked up 


the cases of gas bacillus infection in this hos- 


pital and can speak of these better than I. To 
me it is a terrifying thing to see how gas infee- 
tion spreads onee it is present. Here its progress 
was a matter merely of hours. 

Dr. Rosert R. Linton: I am interested in 
these eases because I have operated upon three. 
We discovered gas infection in two eases pre- 
operatively. I found three additional cases of 
it in the hospital records of the past ten years 
and seven more in the literature, making alto- 
gether thirteen. I do not believe it is such a rare 
thing as these statistics would indicate. I think 
it simply is usually overlooked. 

One of the chief points of interest is, where 
does the gas bacillus come from? When the 
operation is done we cut through the clean tis- 
sue, and yet gas bacillus infection sometimes oe- 
curs. Tanner tried to obtain the organisms 
from gangrenous areas and also from the blood 
vessels, but with very little suecess. We were 
able to culture it preoperatively in two eases. 
These showed subeutaneous pockets of gas. It 
is a well known fact that the gas bacillus is one 
of the commonest and most numerous inhabi- 


- tants of the gastro-intestinal tract. Some men 


say there are a great many strains, most of 
which are thought not to be very virulent. How- 
ever, the fact remains that there are gas bacilli 
in the gastro-intestinal tract normally which 
are capable of producing typical gas bacillus 
septicemia. One bacteriologist stated that B. 
welchii is found in practically 100 per cent of 
decomposing bodies. That is exactly what a 
evangrenous foot is of coursé, and there is no 
reason why gas bacilli should not be found there. 
It is important therefore, as Dr. McKittrick has 
pointed out, that one should be careful in the 
preparation of the skin at the site to be oper- 
ated upon, being careful not to contaminate it 
from the gangrenous area. 

Dr. Faxon: It may be of interest to add that 
immediately after the operation I made a num- 
ber of incisions in the amputated specimen and 
was unable to demonstrate gas grossly in any of 
them. 

Dr. Linton: In my recent visit to the sur- 
eical elinies of the University of Chicago, Dr. 
Andrews informed me that he had been able to 
erow B. welchii from normal dog’s muscle. This 
brings up an interesting point in the etiology, 
namely, does the same hold true for human 
muscle ? 





BACTERIOLOGIC REPORT 


Cultures on the specimen removed at opera- 
tion were positive for gas bacillus. 
Blood cultures were negative. . 


CLINICAL DIAGNOSES (FROM HOSPITAL RECORD) 


Diabetes mellitus. 
Diabetic gangrene. 
Gas bacillus infection. 


ANATOMIC DIAGNOSES 


Amputation of the leg. 
Gas bacillus infection of wound. 


PaTHOLoGIC DiscussIon 


Dr. Tracy B. Mauiory: At autopsy we found 
an extensive gangrene of the entire remaining 
portion of the leg. Practically all its muscles 
were necrotie and filled with gas bubbles. The 
area of gross involvement stopped short at the 
inguinal ligament. On microscopic examination 
I should estimate that there were more than 
100 B. welchii per oil immersion field. That 
demonstrates the way in which these particular 
organisms can overwhelm the tissues. The only 
other organism which is frequently found in 
the tissues in such numbers is anthrax. There 
was no evidence grossly of septicemia. In the 
average case of Welch’s bacillus septicemia at 
autopsy, especially at autopies performed a few 
hours after death, one can generally count on 
the liver’s being filled with gas bubbles. We 
did not find anything to suggest it here. 

Going back to one of Dr. Linton’s points, I 
think it is always very astonishing to a path- 
ologist or a bacteriologist that this infection is 
not much more common than it is. The organ- 
ism, or at least something that we cannot dis- 
tinguish from it, is an absolutely normal inhabi- 
tant of the stools. Dr. Nye some years ago un- 
dertook to count the organisms of this type in 
the intestinal contents. He found something 
like 50,000 per eubie millimeter in the normal 
stool, 200,000 in some stools of achlorhydrie¢ pa- 
tients who did not have pernicious anemia and 
500,000 in eases of pernicious anemia. There 
was at one time, as you may remember, a hvpoth- 
esis that pernicious anemia is due to this in- 
crease. To my mind the most probable explana- 
tion of the relative rarity of the infection is that 
here we are dealing with a large group of closely 
related organisms and that the vast majority of 
those organisms are of extremely low virulence, 
possibly none at all. If this were not true it 
would almost seem that every intestinal opera- 
tion would necessarily develop gas infection, 
whereas it is a very rare complication. During 
the past year we have had, I think, four of them 
all told. In the average year I doubt if there 
are nearly as many as that, perhaps one to a 
year. 

Dr. Epwarp lL. Youna, Jr.: It seems to me 
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that there is one other factor that is very im- 
portant, that is the receptivity of the soil in 
which the bacteria are placed. Knowing that 
the B. welchii is a normal inhabitant of the 
gut, we ought to expect a gas bacillus infection 
with every appendectomy, for instance, if a per- 
son was going to be infected readily. We know 
that is not the case. Consequently the resistance 
of the tissue to infection is of very great im- 
portanee. Of course we know that the presence 
of sugar in the tissues makes them more sus- 
ceptible to all types of pathogenic bacteria. 

Dr. MAuLory: We have evidence that the gas 
bacillus in its spore stage is among the most re- 
sistent to sterilization that we know. Some of 
the sterilizing measures used in some hospitals 
are inadequate. Alcohol for instance does not 
touch B. welchii spores. There was a rather 
severe epidemic in another hospital seven or 
eight years ago which Dr. Nye and I reported. 
We were able to culture gas bacilli from sealpels 
in the operating room which had been in al- 
cohol for twenty-four hours. 

Dr. Epwarp D. Cuurcuii: I think the oxy- 
gen tension in the tissues may be important in 
influencing the growth and pathogenicity of this 
anaerobic or partially anaerobic organism. 

Dr. Mauiuory: I think it is very probable that 
much the same rule applies as in tetanus. Not 
only must oxygen be lacking but simultaneous 
infection with another organism is necessary. 
Tetanus spores have been injected intravenously 
into a guinea pig with extreme care not to in- 
jure any tissues. The animal was left untouched 
for a month. Then the tissues were injured by 





pinching. Within a short time typical tetanic 
spasms developed. 

Dr. Lovis Dienes: It is very interesting 
that in the observations mentioned by Dr. Lin- 
ton, which have lately been published, it is re- 
ported that not every type of injury to the mus- 
ele which contains the gas bacillus will cause 
the development of the infection. Certain types 
of injury, such as the injection of bile, are es- 
pecially favorable to the development of the 
infection. 

Dr. JAMES C. WuitrE: Your cultures of these 
tissues are made as a matter of routine for 
anaerobie as well as for aerobic organisms. How 
soon would it be possible to let us know whether 
there is any growth of gas bacillus? 

Dr. Mauuory: Probably not in less than 
twelve hours. 

Dr. CuHurcniti: Don’t you think it quite 
probable that the Ivymphatie pathways are 
seeded with bacteria and that one gives them a 


new foothold by cutting across the lymphaties 


when the amputation is performed ? 

Dr. Matiory: Yes, I think that is very prob- 
able. . 

Dr. WHITE: We could at least open an am- 
putation stump that was sewed up tight and 
make a less favorable culture medium by the 
free exposure of the muscle to the air. 

Dr. Matuory: I was interested in hearing 
Dr. William 8S. Baer talk here the other night. 
He has had a few eases of B. welchii infection 
among his maggot-treated cases and feels that 
the maggots are of real value in combatting the 
disease. 








w A 


se 
or 
Ww 
or 


in 





Volume 204 
Number 4 


EDITORIAL DEPARTMENT 175 


Oo 





The New England 
Journal of Medicine 


SUCCESSOR TO 
THE Boston MEDICAL AND SURGICAL JOURNAL 


Established in 1828 





Published by THE MASSACHUSETTS MEDICAL SOCIETY 
under the jurisdiction of the 
COMMITTEE ON PUBLICATIONS 
HoMER GAGE, M.D. JoHN W. Bartrout, M.D. 


Rocer I. Ler. M.D. Rorerr B. Oscoop, M.D. 
Epwarkp W. TayLor, M.D. 


’ EDITORIAL STAFF 

Davip L. Epsauu, M.D. STEPHEN RtsHMoRE, M.D. 
Rew Hunt, M.D. HANS ZINSSER, M.D. 

JouHN P. SUTHERLAND, M.D. BENJAMIN WHItkE, PH.D. 
GrorceE R. Minot, M.D. Henry R. Viets, M.D. 
Frank H. Laney, M.D Ropert N. Nye, M.D. 
SHIELDS WARREN, M.D. RoBekRT M. GREEN, M.D. 


WALTER P. Bowers, M.D., Managing Editor 
ASSOCIATB EDITORS 


Greorce G. Suiru, M.D. WILLIAM B. BreEEp, M.D. 
JOSEPH GARLAND, M.D. 





THE NEW HAMPSHIRE MEDICAL SOCIETY 
PUBLICATION COMMITTEB 
D. E. SuLLIvan, M.D. H. H. AMSDEN, M.D. 
R. H. Marcorre, M.D. 





THE VERMONT STATE MEDICAL SOCIETY 
PUBLICATION COM MITTEB 


WILLIAM G. RicKER, M.D. 
J. Ay Wank, M.D. 


Cc. EF. Davzon, M.D: 








SUBSCRIPTION TERMS: $6.00 per year in advance, postage paid 
for the United States, Canada $7.04 per year, $7.56 per year 
for all foreign countries belonging to the Postal Union. 

Material for early publication should be received not later 
than noon on Saturday. Orders for reprints must be sent to 
the Journal office, 165 Newbury Street. 


The Journal docs not hold itself responsible for statements 
made by any contributor. . 

Communications should be addressed to The New England 
Journal of Medicine, 165 Newbury Street, Boston, Mass. 








“STILLBIRTHS AND NEONATAL DEATHS 
IN BOSTON”’ 


THE value of statistics depends on so many 
factors, often undetermined, that they have 
sometimes been classified as, belonging to the 
group of worst forms of intentional deceit. It 
is on account of possible inadequacies that con- 
clusions based on statistical investigations should 
rarely be accepted as proofs, but should be re- 
garded as suggestions looking to an increase in 
precision in the use of quantitative methods. 

The highly interesting, informative and care- 
fully prepared study by Dr. Harold C. Stuart*, 
properly called by him a ‘‘preliminary step’’, 
has perhaps its greatest value as a criticism of 
our methods of eriticism. It is a thoroughly 
orthodox study, but we need sounder methods 
for determining the efficiency of our endeavors. 
Of how much good is prenatal care? Every 
thoughtful person now concedes that it may 
have some value: but how much value does it 
have? Of how much value is confinement in 
a hospital? Of how much value is child hy- 


*See page 149. 





giene? The study has focused attention on a 
group of cases selected from the total infant 
mortality of Boston for the year 1929. Of 750 
cases in the group selected, 550 were studied 
by the questionary method, an omission of thirty 
per cent. of the total because no reports were 
received concerning them. No proper sampling 
was possible. Here is an early difficulty in our 
studies: we cannot get all the returns. 

A greater need is to go back of the returns. 
That is, the returns must be so detailed that 
they show all the pertinent factors. Some lack 
is shown in many of the tables in the study. 
In the group of cases considered, the needed 
information should inelude not only medical and 
nursing care from the time the expectant mother 
received such care, indicating the period in preg- 
naney when it was received, but the considera- 
tion of social, economic, industrial, occupational 
and racial influences. If the patient did not re- 
ceive adequate care, why not, and in what re- 
spect was it inadequate? It would be necessary, 
in the case of an infant death, to secure all the 
ascertainable pertinent information concerning 
the influences to which that infant was sub- 
jected from the time the mother was aware that 
conception had occurred, until fetal or infant 
death took place. 

This ideal may seem high, perhaps imprac- 
ticable now, but it is only by the most inten- 
sive studies of this character that we can hope 
to arrive at the precise information we desire, 
which is necessary as a basis for intelligent ac- 
tion, and ean give support to the compelling 
arguments which shall stimulate such action. A 
distinet service has been rendered in showing 
‘the inadequacy of our ordinary methods of 
attempting to collect basic information. It is 
greatly to be hoped that this ‘‘preliminary 
step’’ will be followed by others, and that there 
may result a really adequate study of even a 
small field in child hygiene. 





STATE MEDICINE 


A COMMUNICATION by Dr. G. W. Haigh, of 
Woreester, on the subject of state medicine will 
be found on another page of this issue of the 
Journal. Dr. Haigh is a staunch proponent of 
centralization in medicine, and while we may 
or we may not, as individuals, agree with his 
logic, we cannot fail to respect his opinions, 
and we are glad to present his side of the argu- 
ment to our readers. 

Even in this country there is evident a marked 
drift towards paternalism—eall it bureaucracy 


or a mild communism or what you will—it is- 


here. We are tending more and more towards 
a leveling of opportunity and the benefits to 
be derived from it; a greater sharing of oppor- 
tunity with the underprivileged classes, and a 
limitation of opportunity for the more favored 
ones. This may be just and reasonable, but it 
carries with it the danger of withdrawal of in- 
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centive and initiative. It is a question as to 
how far we are ready for it in our own minds. 
We are still in a stage of development where 
the best work is done with a proportionate re- 
ward in view. Russia is attempting a complete 
leveling of opportunity and its benefits, and we 
are awaiting the outcome of her experiment with 
deep personal interest—in many minds with 
apprehension. 

Dr. Haigh cites our army and navy medical 
corps as the examples of centralized medicine, 
par excellence, which have succeeded. We agree 
that these are excellent organizations, for the 
services for which they were designed, but in 
some minds there exists a doubt as to whether 
even these unusually efficient organizations 
would fit the needs of the community as a whole. 
Even with them the question arises as to whether 
lack of initiative, due, perhaps, to the absence of 
proportionate reward, has not hindered the full- 
est and most effective development of their 
powers. 

The argument that our representatives in 
Washineton have entrusted their own medical 
welfare to the care of the army and navy offi- 
cers is a telling one, were it not for the vague 
and perhaps unworthy suspicion that Congress 
has simply voted itself another free privilege 
rather than an endorsement of the Army and 
Navy Medical Corps per se. 

The whole question is complicated and inter- 
esting and important, and we should be glad of 
further enlightenment on its many perplexing 
problems; the details by which it could be 
worked out to the satisfaction of all, and par- 
ticularly the nature of the guarantee that medi- 
cal standards would continue as high even as 
their present level. 





THIS WEEK’S ISSUE 


CoNnTAINS articles by the following named au- 
thors: 


Mercaur, Carteton R. A.B... M.D. Harvard 
University School of Medicine 1906. F.A.C.S. 
Visiting Surgeon, Margaret Pillsbury General 
Hospital, Concord, N. 1., and New Hampshire 
Memorial Hospital, Coneord, N. H. His sub- 
ject is: ‘*Atelectasis.’’ Page 143. Address: 
Concord, New Hampshire. 


Stuart, Harontp C. Litt.B., M.D. Columbia 
University College of Physicians and Surgeons 
191s. Assistant Professor of Child Hygiene, 
Harvard Medical School and School of Publie 
Health. Assistant Physician Children’s Hos- 
pital, Boston. Visiting Physician, Infant’s Hos- 
pital, Boston. ITlis subject is: ‘‘Stillbirths and 
Neonatal Deaths in Boston 1929.’’ Page 149. 
Address: 55 Van Dyke Street, Boston. 


SPRAGUE, Howarp B. A.B. M.D. Harvard 
University School of Medicine 1922. Assistant 
Physician, Massachusetts General Hospital. As- 
sistant in Medicine, Harvard Medical School 





(Courses for Graduates). Visiting Physician, 
House of the Good Samaritan. Address: 270 
Commonwealth Avenue, Boston. Associated 
with him is: 

GRAYBIEL, AsHTon. <A.B., A.M., M.D. Har- 
vard University School of Medicine 1930. Medi- 
cal Interne, Massachusetts General Hospital, 
Boston. Address: Massachusetts General Hos- 
pital, Boston. Their subject is: ‘‘Salvrgan as 
a Diuretic. Report of Sixty Cases.’’? Page 154, 

Firor, W. M. A.B., M.D. Johns Hopkins Uni- 
versity School of Medicine 1921. Formerly As- 
sistant, Instructor and Associate in Surgery, 
Assistant Resident and Resident Surgeon, Johns 
Hopkins Hospital. Now Associate Surgeon, 
Johns Hopkins Hospital. His subject is: ‘‘A 
Review of Crossed Cireulation Experiments.”’ 
Page 157. Address: Johns Hopkins Hospital, 
saltimore, Md. 


Faxon, Henry H. A.B., M.D. Harvard Uni- 
versity School of Medicine 1925. Assistant in 
Surgery, Harvard Medical School. Staff of 
Vincent Memorial Hospital. Assistant in Sur- 
very, Massachusetts General Hospital. Mem- 
ber of Peripheral Cireulatory Clinie, Massachu- 
setts General Hospital. His subject is: ‘“‘A 
New Type of Heated Cradle.’? Page 160. <Ad- 
dress: 264 Beacon Street, Boston. 

CneEver, Austin W. A.B... M.D. Harvard 
1914. Assistant, Harvard Medical School. 
Physician, Clinical and Consultant, Department 
of Skin and Syphilis, Boston Dispensary. 
Physician, Skin Department, Beth Israel Hos- 
pital. His subject is: ‘‘Progress in Diagnosis 
and Treatment of Syphilis, 1929.’’ Page 161. 
Address: 472 Commonwealth Avenue, Boston. 


<i 
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THE EUROPEAN BACKGROUND OF 
COLONIAL MEDICAL EDUCATION 


THERE was such a conspicuous trek to Europe 
in colonial days on the part of those who wished 
to fit themselves for practice in the New World 
that it would be interesting to know who it was 
or what it was that attracted them. Adven- 
turous spirits they were who came to this coun- 
trv in the first place, men who were dissatisfied 
with the conditions under which they lived at 
home, and it would be strange indeed were there 
not some among their descendants, possessed of 
an enquiring disposition, who were willing to go 
anywhere and suffer any amount of hardship in 
order to learn how they might ameliorate the 
physical condition of their fellow colonists. 
Their ancestors had come over with but poor 
provision for the care of their ills and as these 
developed and multiplied those who felt the call 
to minister to human wants in these respects 
soon beeame conscious of the limitations of 
pioneer communities in providing opportunity 
for observation and study. They were not slow 
in concluding that they must retrace their steps 
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and seek out those who were most conspicuous 
for their medical accomplishments wherever they 
were to be found. 

England, Holland and Italy chiefly provided 
what they were seeking at first, and later France 
and Germany contributed their share. The 
prominence of Leyden as a medical centre in 
the 16th and 17th centuries was very great, for 
she had many teachers of renown, notably 
Sylvius, Ruysch and Boerhaave. To be under 
them men fiocked from all parts of Europe. At 
the end of the 16th century there were a half 
dozen English medical students at Levden. Dur- 
ing the first fifty vears of its existence as a Medi- 
eal School there were graduated 137 doctors of 
whom 21 were Englishmen. One feature that 
probably attracted men to Holland was the fact 
that both at Leyden and at Utrecht were the 
earliest attempts at bedside teaching in medi- 
eine. Just how early it was actually’ put in 
practice is not definitely known but it is a mat- 
ter of record that the question was discussed 
by the governors of the University of Leyden as 
early as December 1591. It was probably not 
long after that it was in operation. Some of the 
Italian schools, notably those at Padua, Fer- 
rara, Rome, Bologna and Pisa were soon giv- 
ing instruction in this way, but Germany and 
England were slow to adopt the method. One 
of Sylvius’ most distinguished pupils was de 
Graat who, besides being an anatomist, became 
known for his early interest in physiology 
through researches upon pancreatie and parotid 
secretions which he obtained from sheep by es- 
tablishine fistulae and making comparative 
The impor- 
tance that was attached in the Low Countries 
in the 17th century to the study of anatomy is 
reflected in the large number of canvasses there 
are in the art galleries: of the Netherlands deal- 
ing with this subject. These tended to abate 
popular antipathy to dissection of the human 
body and made possible an easier procurement 
of anatomical material for the University schools 
of medicine. Biological sciehce was beginning 
to attract attention and the Dutch were soon to 
achieve distinction. Whether Gallileo or Jan- 
sen should be eredited with priority in the dis- 
covery of the optieal prinéiples that resulted 
in the construction of lenses used in the micro- 
scope is not certain, but Jan Swammerdam 
(1637-1680) in the 17th century, 100 years after 
Jansen’s work, had achieved such prominence 
through his discoveries in minute anatomy that 
he was invited by Cosimo de Medici to become 
professor of the biological sciences at Pisa, 
which honor he declined. At 21 he had de- 
scribed the red blood corpuscles and at 27 the 
valves in the lymphaties. A contemporary, 


though with a much longer span of life, Leeu- 
wenhoek (1632-1723) ground lenses for about 
600 microscopes and published over 500 papers 
on subjects connected with the biological sci- 
enees, a number of which found their way to the 





Royal Society of London and the French Acad- 
emy of Science. On the practical side of medi- 
cine the Dutch were offering a great deal to 
visiting students. Hendrick Van Deventer, who 
is known as the father of modern midwifery, was 
at the height of his reputation at The Hague, 
being the first to give any accurate description 
of the pelvis and its deformities together with 
the bearing of these upon parturition. His col- 
league, Van Roonhuyze (1525-), was an early 
contributor to the art of gynecological practice, 
giving case reports of extrauterine pregnancy, 
rupture of the uterus and a description of an 
operation for the cure of vesico-vaginal fistula. 
In the latter part of the century came Boer- 
haave and his pupil Cullen, who earried his 
master’s ideas to England and Scotland, and 
Von Swieten and de Haén, who became the 
founders of the Vienna School. 


In England Willis (1620-75), Wharton 
(1654), Tyson (1650-1708), Harvey (1578- 


1657), and Sydenham, either directly or through 
their pupils, were establishing reputations that 
drew men from the colonies to the mother coun- 
try where they gathered ideas, later to become 
fertile in the establishment of schools destined to 
supplant the old method of apprenticeship. 
Willis was an unusually keen observer and to 
him, beside his anatomical observation upon the 
cerebral circulation, are to be attributed knowl- 
edge of the sweetness of diabetic urine, the 
designation of puerperal fever and the accurate 
description of an epidemic of what was probably 
typhoid fever, occurring in Cromwell’s army. 
Sydenham and Harvey need no comment. Dr. 
Richard Lower who (1631-91) was the first to 
transfuse blood direct from one animal to an- 
other had also written an important treatise 
upon the heart. He had made certain observa- 
tions upon the aération of venous blood in the 
lungs, tending to confirm and make complete 
the work that Harvey had done. John Mayow 
(1643-79), had suggested the origin of animal 
heat to be in the muscles and contributed a 
number of observations in respect to the ex- 
change of gases in respiration, indicating that 
the science of physiology was likely soon to sup- 
ply data of great practical value for the physi- 
elan. 

The watch was first used in counting the pulse 
by Sir John Floyer (1649-1734). Robert Boyle 
(1627-1691) predicted that some one would 
some day explain fermentation and that when 
this was done it would probably have an im- 
portant bearing upon the treatment of infectious 
diseases. It was but natural with all these ideas 
coming to the front that there should be an 
eagerness to be on the ground where so much 
was happening. In Italy there were also at this 
period a number of men who were making ob- 
servations along medical lines that were to be 
epoch making in their way, notably Malpighi 
whose distinction as an anatomist was well 
known; Pacehioni after whom the bodies of that 


Saco on 





nn Se Oe ae 











ee aA, easing nal mains 3 acto — el 











‘ 
a 
ke 


178 EDITORIAL DEPARTMENT 





N. E. J. of M. 
January 22, 1931 





name were ealled; Bellini for whom certain 
tubules in the kidney were named; Father Kir- 
cher (1602-1680), a Jesuit priest, who antici- 
pated the existence of bacteria and suggested 
the possibility of the transmission of disease by 
earriers; Sanctorius (1561-1636), a Paduan pro- 
fessor, who was the first to describe the clinical 
thermometer and the pulse clock. 

This sketchy outline of what was going on in 
Europe in the 17th century as regards the teach- 
ing of medicine and the progress of the medical 
sciences in that day gives a possible explanation 
of what it was that attracted to European ecen- 
ters those minds who were bound to be dissatis- 
fied with conditions as they existed in their 
adopted country for the pursuit of their chosen 
profession. It was but a logical outcome that 
sooner or later there should be an attempt made 
to provide, here at home, the facilities which 
had been sought abroad at such expense of time, 
effort and money. Later on the renown of the 
Scottish Schools, particularly that at Edinburgh, 
made famous by such men as Cullen, Gregory 
and Black emphasized the desirability of having 
schools in which opportunity could be offered 
to those having teaching ability to train the 
prospective doctor in America who would find 
it a hardship to go abroad for his education. 


a 


MASSACHUSETTS LEGISLATIVE 
NOTES 


In this issue there are copies of several important 
bills as follows: 

House 265 on the petition of Dr. Samuel B. Wood- 
ward provides for an act requiring the vaccination 
of children in private schools and is almost a dupli- 
cation of previous bills on this subject. The exemp- 
tion feature is made clear and definite. It will be 
recalled that this matter has been before the legis- 
lature for many years and has been opposed by those 
who believe that vaccination is a dangerous pro- 
cedure, that as a compulsory measure it attacks the 
principle of one’s right to protect his body and by 
Christian Scientists who profess to believe that ad- 
herents of a religious belief should be exempted 
from the application of a law contrary to the tenets 
of that church. 

Several times the bill has been passed in the House 
but rejected in the Senate and it seemed certain of 
passage in both houses at one time until it met the 


. Opposition of the Governor. Public health officials 


and the great majority of doctors are hopeful that a 
legislature, materially changed in its personnel and 
another Governor may respond to the teachings of 
medical experience and endorse this bill. 


The purpose of House 288 is to abolish the Depart- 
ment of Public Health and put in its place a Depart- 
ment of Public Medicine and Health. It should be 
noted that one important feature is to provide free 
medical service to the people of the Commonwealth 
patterned upon the bureau of medicine and surgery 





of the United States Navy. This is socialism pure 
and simple and not in accord with the general medi- 
cal sentiment in this country. 

House 285 relates to the payment of compensation 
in the Workmen’s Compensation Law and should be 
considered by those giving service to injured work- 
men. 

Senate 58 provides for the application of the tu- 
berculin test to cattle and the creation of modified 
accredited areas. All who are interested in the 
elimination of bovine tuberculosis should be inter- 
ested in this bill. 

Senate 69 providing for the Licensing of Local 
Health Officers and Agents has the endorsement of 
the State Department of Public Health. The text 
of these bills follows: 


HOUSE—NO. 265 





By Mr. Edward J. Kelley of Worcester, petition of 
Samuel B. Woodward for legislation to require the 
vaccination of children in private schools. Public 
Health. 


THE COMMONWEALTH OF MASSACHUSETTS 
In the Year One Thousand Nine Hundred and 
Thirty-One. 
An Act requiring the Vaccination of Children in 
Private Schools. 


Be it enacted by the Senate and House of Repre- 
sentatives in General Court assembled, and by the 
authority of the same, as follows: 


Chapter seventy-six of the General Laws is hereby 
amended by striking out section fifteen and insert- 
ing in place thereof the following:— 

Section 15. An unvaccinated child shall not be 
admitted to a public or private school except upon 
presentation of a certificate signed by a registered 
physician stating that he has, at the time of giving 
the certificate, personally examined the child and 
that he is of the opinion that the physical condition 
of the child is such that his health will be endan- 
gered by vaccination. The said certificate shall 
state the reasons for the opinion of the physician 
who signs it. A child from a household where a 
person is ill with smallpox, diphtheria, scarlet fever, 
measles, or any other infectious or contagious dis- 
ease, or from a household exposed to contagion from 
any such disease in another household, shall not 
attend any public school during such illness or 
exposure until the teacher of the school has been 
furnished with a certificate from the local board of 
health, or from the attending physician, stating that 
danger of conveying such disease by such child has 
passed. 





HOUSE—NO. 288 


By Mr. Thompson of Newton, petition of Armand 
C. Bang and Gilbert W. Haigh for the creation of a 
department of public medicine and health to take 
over the duties of the Departments of Public Health 
and Mental Diseases and certain of the activities of 
the Departments of Public Welfare and Industrial 
Accidents. State Administration. 
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THE COMMONWEALTH OF MASSACHUSETTS 


In the Year One Thousand Nine Hundred and 
f Thirty-One. 


An Act to create a Department of Public Medicine 
and Health, which shall take over the Activities 
of the Department of Public Health and of the 
Department of Mental Diseases, and Certain of the 
Activities of the Department of Public Welfare and 
of the Department of Industrial Accidents. 


Be it enacted by the Senate and House of Repre- 
sentatives in General Court assembled, and by the 
authority of the same, as follows: 

Section 1. There is hereby created and estab- 
lished a department of public medicine and health, 
hereinafter called the department, for the purpose 
of furnishing a free and complete medical service to 
the people of the commonwealth of Massachusetts, 
patterned upon the bureau of medicine and surgery 
of the United States navy. 


Section 2. The department takes over and as- 
sumes all the duties and privileges of the department 
of public health. 


Section 3. The department takes over and as- 
sumes all the duties and privileges of the department 
of mental diseases. 


Section 4. The department takes over such ac- 
tivities as refer to medical matters and public and 
private hospitals now carried on by the department 
of public welfare. 


Section 5. The department takes over all medi- 
cal activities of the department of industrial acci- 
dents. 


Section 6. The department takes over and as- 


‘ sumes all the activities of all local boards of health 


and school physicians in the commonwealth. 


Section 7. The department shall be administered 
by a commissioner of public medicine who, while 
holding this office, shall have the title of medical 
administrator of Massachusetts. He shall be as- 
sisted by a board of five other members of the medi- 
cal corps as deputy commissioners whose titles while 
holding this office shall be assistant medical ad- 
ministrators of Massachusetts. 


Section 8. The medical administrator and the 
five assistant medical administrators mentioned 
under section seven hereof shall be registered physi- 
cians or surgeons of at least forty years of age. 
The first medical administrator and the first five 
assistant medical administrators to serve under this 
act shall be appointed by the governor and council 
for a period of five years after the expiration of 
which the second and succeeding medical adminis- 
trators and the second five and succeeding assistant 
medical administrators shall be selected from the 
three highest ranks of the medical corps (senior 
medical directors, medical directors, and medical in- 
spectors) in open and competitive examinations con- 
ducted under rules promulgated and established by 
a board of examiners appointed by the first medical 
administrator, to serve during good behavior and 
subject to rules of retirement hereinafter specified. 





Vacancies shall be filled by the holding of special 
examinations. 

Section 9. There shall be in the department a 
division of physicians and surgeons, to be known as 
division A and so referred to hereinafter. One of 
the above mentioned assistant medical adminis- 
trators shall be the chief of this division, the per- 
sonnel of which shall comprise all registered physi- 
cians and surgeons practising in the commonwealth, 
who shall elect to accept and submit to the provi- 
sions of this act. From among each one thousand 
of the personnel of this division, the first medical 
administrator shall appoint five senior medical di- 
rectors, forty medical directors, and eighty medical 
inspectors, total one hundred and twenty-five, one 
half of whom shall serve for a term of three years 
and one half for a term of six years, at the expira- 
tion of which terms their successors shall be selected 
from among such members of the personnel of this 
division as desire to compete for the positions men- 
tioned in open and competitive examinations con- 
ducted by the board of examiners, to serve during 
good behavior and subject to rules of retirement 
hereinafter specified. Vacancies shall be filled by 
the holding of special examinations. 

Section 10. There shall be in the department a 
division of dentists, to be known as division B, and 
so referred to hereinafter. One of the above men- 
tioned assistant medical administrators shall be the 
chief of this division, the personnel of which shall 
comprise all registered dentists practising in the 
commonwealth who shall elect to accept and submit 
to the provisions of this act. From among each one 
thousand of the personnel of this division, the first 
medical administrator shall appoint five senior dental 
directors, forty dental directors, and eighty dental 
inspectors, total one hundred and twenty-five, one 
half of whom shall serve for a term of three years 
and one half for the term of six years, at the ex- 
piration of which terms their successors shall be 
selected from among such members of the personnel 
of this division as desire to compete for the posi- 
tions mentioned in open and competitive examina- 
tions conducted by the board of examiners, to serve 
during good behavior and subject to rules of retire- 
ment hereinafter specified. Vacancies shall be filled 
by the holding of special examinations. 

Section 11. There shall be in the department a 
division of nurses, to be known as division C, and 
so referred to hereinafter. One of the above men- 
tioned assistant medical administrators shall be chief 
of this division, the personnel of which shall com- 
prise all nurses registered in the commonwealth who 
shall elect to accept and submit to the provisions of 
this act. From among their number the first medi- 
cal administrator shall appoint the necessary number 
of superintendents, chief nurses, and head nurses, 
one half of whom shall serve for a term of two years 
and one half for four years, at the expiration of 
which terms their successors shall be selected from 
among such members of the personnel of this divi- 
sion as desire to compete for the positions men- 
tioned in open and competitive examinations con- 
ducted by the board of examiners, to serve during 
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good behavior and subject to rules of advancement 
and retirement hereinafter specified. Vacancies shall 
be filled by the holding of special examinations. 

Section 12. There shall be in the department a 
division of pharmacists and chemists, to be known 
as Division D, and so referred to hereinafter. One 
of the above mentioned assistant medical administra- 
tors shall be the chief of this division, the personnel 
of which shall be organized by the first medical ad- 
ministrator on lines similar to those established 
above for the personnel of division C. 

Section 13. There shall be in the department a 
division of technicians, to be known as division EF, 
and so referred to hereinafter.. One of the above 
mentioned assistant medical administrators shall be 
the chief of this division, the personnel of which 
shall be organized by the first medical administrator 
on lines similar to those established above for the 
personnel of division C. 

Section 14. The department may establish or 
abolish such other divisons and sub-divisions as it 
shall deem necessary or advantageous for the pro- 
motion of the purposes of this act, and employ and 
discharge the necessary number of secretaries, clerks, 
and other assistants, subject to civil service rules. 

Section 15. The department shall have charge of 
the upkeep and operation of all public hospitals 
and the force employed there; it shall have full 
supervision of all private hospitals and their em- 
ployees; it shall advise and have power of super- 
vision with respect to all questions connected with 
hygiene and sanitation affecting the people of the 
commonwealth and, to this end, shall have oppor- 
tunity for necessary inspection; it shall provide for 
physical examinations of such citizens of the com- 
monwealth as desire it: it shall pass upon the com- 
petency, from a professional standpoint, of all mem- 
bers of the personnel of the various divisions of the 
department, and their promotion, by means of ex- 
aminations conducted under its supervision or under 
forms prescribed by it; it shall have power to 
appoint and remove all nurses of division C; it 
shall maintain and operate medical supply depots, 
medical laboratories, hospitals, and dispensaries; it 
shall require for all supplies, medicines, and instru- 
ments used by the department; and it shall have 
control of the preparation, reception, storage, care, 
custody, transfer, and issue of all supplies of every 
kind used in the operation of the department. 

Section 16. The main duty and purpose of the 
department shall be to establish and maintain at all 
times conditions of as perfect health as it is hu- 
manly possible to attain within the population of 
the commonwealth through preventive measures 
rather than cure and for this purpose the medical 
administrator is charged with the distribution of 
the available personnel of the various divisions in 
such a manner as will most effectively and success- 
fully accomplish said purpose. 

Section 17. The department shall establish a 
set of rules governing the appointment, promotion, 
discharge for cause, retirement on account of age or 
invalidity, hours of duty, sick leave, annual vaca- 
tions, special vacations for study, and pensions of 





the personnel of its various divisions with a view to 
establish within the department a perfect esprit de 
corps and cooperation. 

Section 18. The department shall render free 
medical and surgical services of all kinds known to 
science in all cases of sickness, accident, and child- 
birth, to all citizens of the commonwealth at any 
time when called upon,. including transportation to 
and from hospital, maintenance in hospital, and all 
drugs and artificial appliances and limbs, required 
or deemed advantageous for the speedy restoration 
of a sick or injured person. 

Section 19. Non-citizens of the commonwealth 
who accept the services of the department shall pay 
for services rendered at rates established by the 
medical administrator. Such payments shall be for- 
warded to the treasurer of the commonwealth who 
shall credit same to the department. 

Section 20. No person connected with the de- 
partment shall at any time accept a gratuity or 
present in payment for services rendered hereunder. 
Acceptance of such gratuity or present shall con- 
stitute sufficient cause for discharge. 


Section 21. The following schedule of salaries and 


allowances is hereby established, subject to change 
by the legislature only, as remuneration of officers 
and personnel under this act, with the exception of 
such officers and personnel as are taken over trom 
other departments and whose pay has been already 
established, as follows (see opposite page): 

Senior physicians and senior dentists are members 
of the medical and dental corps who have served 
over twenty years. Their annual salary for the 
twenty-first year is forty-one hundred dollars and 
increases by one hundred and fifty dollars each year 
until it reaches the maximum of fifty-six hundred 
dollars. 

Physicians and dentists are members of the medi- 
cal and dental corps who have served over ten years. 
Their annual salary for the eleventh year is twenty- 
six hundred dollars and increases each year by one 
hundred and fifty dollars until it reaches the maxi- 
mum of forty-one hundred dollars. 

Junior physicians and junior dentists are members 


of the medical and dental corps during their first ten. 


years of service. Their annual salary for the first 
year is fifteen hundred dollars and increases by one 
hundred dollars annually until it reaches the maxi- 
mum of twenty-four hundred dollars. 

The base pay for hospital orderlies and dental 
hygienists is fifteen hundred dollars for their first 
year of service and increases by fifty dollars an- 
nually until it reaches the maximum of two thou- 
sand dollars. 

Section 22. The pay of the members of the nurse 
corps shall be as follows: 

During the first three years of service, eight hun- 
dred and forty dollars annually; 

From the beginning of the fourth year of service 
until completion of the sixth year of service, ten 
hundred and eighty dollars annually; 

From the beginning of the seventh year of service 
until completion of the ninth year of service, thirteen 
hundred and eighty dollars annually; 





a os OF okt a oe 








a 


aa 


. ——l——~=CO 


ns 
d 


id 
ur 
ret 


’ professions now practising in the commonwealth, 












































1 204 
Volume 2 EDITORIAL DEPARTMENT 181 
ALLOWANCES 
With Without 
Dependents Dependents 
YEARLY Rental Sub- Rental Sub- 
SALARY Allow-  sistence Allow- sistence 
ance Allow- ance  Allow- 
ance ance 
Medical Administrator. $10,000 $1,262 $438 $960 $219 
Assistant Medical Administrator 8,000 1,262 438 960 219 
Senior Medical Director ) 
Senior Dental Director if — a _ - = 
Medical Director 
Seated titcasne 6,000 1,440 438 960 219 
Medical Inspector ) 
Seated: Caapaetur 5,750 1,440 438 960 219 
Senior Physician 
Senior Dentist ( base pay. 4,100 1,440 657 960 219 
Physician ) 
Dentist ( base pay 2,600 1,200 657 720 219 
Junior Physician 
Janitor Dentist ( base pay 1,500 960 438 720 219 
Hospital Orderlies ] ’ 
base pay 1,500 480 219 480 219 


Dental Hygienists f 








From the beginning of the tenth year of service, 
fifteen hundred and sixty dollars annually. 


In addition to the above annual salaries each 
‘member of the nurse corps shall be paid the follow- 
ing annual allowances: rental allowance, four hun- 
dred and eighty dollars, and, subsistence allowance, 
two hundred and nineteen dollars. 


The following officers of the nurse corps shall be 
paid the following money allowances in addition to 
their annual salaries as nurses: 


Superintendent of nurse corps, twenty-five hun- 
dred dollars annually; 


Assistant superintendents, directors, and assistant 
directors, fifteen hundred dollars annually; 


Chief nurses, six hundred dollars annually. 


Student nurses shall receive free tuition and in 
addition thereto a yearly money allowance of six 
hundred dollars besides room and board including 
uniforms and their upkeep. 


Section 23. Rental allowances set forth in sec- 
tions twenty-one and twenty-two do not accrue to 
any officer or member of the medical and dental 
corps and of the nurse corps who are furnished with 
public quarters. Otherwise the allowances as stated 
are to be paid in addition to the yearly salary. 


Section 24. Members of the medical and allied 


and nurses, who shall elect to accept and submit to 
the provisions of this act shall be entitled to receive 
such yearly salary and allowances as the number of 
years they have practised before the passage of this 


force at the time of their registration: To illustrate: 
a physician who has practised in the commonwealth 
for fifteen full years preceding the passage of this 
act shall be rated as “physician” and receive a sal- 
ary of thirty-two hundred dollars for his first year 
of service hereunder plus allowances as set forth in 
section twenty-one and annual increases as _ stip- 
ulated. 


Section 25. In case a sufficient number of regis- 
tered members of the medical and allied professions 
do not accept this act within one year after its pas- 
sage, the additional number needed shall be obtained 
by assisting students and prospective students at 
professional schools and colleges with an annual al- 
lowance not exceeding one thousand dollars per year 
to each student who shall agree to accept this act 
upon graduation. 


Section 26. All expenses incurred under this act 
shall be paid from the treasury of the common- 
wealth. Subject to appropriation, the first medical 
administrator may expend a sum not exceeding one 
million dollars as preliminary expenses in establish- 
ing the organization of the department and ap- 
prising the public thereof. 

Section 27. This act shall take effect upon its 
passage. 





HOUSE—NO. 285 


By Mr. Lane of Lawrence, petition of Thomas J. 
Lane that employees injured in industrial accidents 
be compensated during the entire period of total 





act would have entitled them to had this act been in 


incapacity. Labor and Industries. 
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THE COMMONWEALTH OF MASSACHUSETTS 
In the Year One Thousand Nine Hundred and 
Thirty-One. 

An Act providing for the Payment of Compensation 
under the Workmen’s Compensation Law during 
the Entire Period of Total Incapacity. 

Be it enacted by the Senate and House of Repre- 
sentatives in General Court assembled, and by the 
authority of the same, as follows: 

Section thirty-four of chapter one hundred and 
fifty-two of the General Laws, as amended by sec- 
tion seven of chapter three hundred and nine of the 
acts of nineteen hundred and _ twenty-seven, is 
hereby further amended by striking out all after the 
word “dollars” in the eighth line,—so as to read as 
follows:— Section 34. While the incapacity for 
work resulting from the injury is total, the insurer 
shall pay the injured employee a weekly compen- 
sation equal to two-thirds of his average weekly 
wages, but not more than eighteen dollars nor less 
than nine dollars a week, except that the weekly 
compensation of the injured employee shall be equal 
to his average weekly wages in case such wages are 
less than nine dollars. 


SENATE—NO. 58 





To accompany the petition of James E. Harper and 
others for legislation relative to the elimination of 
diseased cattle from certain areas and to the testing 
and retesting of bovine animals therein. Agriculture. 


THE COMMONWEALTH OF MASSACHUSETTS 
In the Year One Thousand Nine Hundred and 
Thirty-One. 
An Act relative to the Elimination of Diseased Cattle 
from Certain Areas. 


Be it enacted by the Senate and House of Repre- 
sentatives in General Court assembled, and by the 
authority of the same, as follows: 


Chapter one hundred and twenty-nine of the Gen- 
eral Laws is hereby amended by striking out section 
thirty-three B, inserted by section one of chapter 
three hundred and thirty-five of the acts of nineteen 
hundred and twenty-seven and amended by section 
one of chapter one hundred and twenty-three of the 
acts of nineteen hundred and thirty, and inserting 
in place thereof the following :— 

Section 33B. The director may, upon application 
for the tuberculin test, made by not less than 
seventy-five per cent. of the cattle owners owning 
cattle permanently kept in any city, town, or county 
other than Barnstable, or in any area composed of 
contiguous towns or cities in such a county, or upon 
like application by the owners of eighty-five per 
cent. of such cattle, declare such city, town, county, 
or area a quarantine area, and shall proceed to test 
by the tuberculin test or otherwise all bovine ani- 
mals within said area. If the director finds and 
declares that said city, town, county, or area is 
substantially free from bovine tuberculosis, he shall 
proclaim it to constitute a modified accredited area 
and prescribe rules and regulations, subject to the 
approval of the governor and council, prohibiting 
the shipment or transportation into the same of 





any bovine animal without a permit and health 
certificate issued by the director or some officer 
designated by the director for the purpose. The di- 
rector shall have authority to test or retest all bovine 
animals within said area at such times as he may 
deem advisable. Whoever violates the terms and 
conditions of any such quarantine or any such rule 
or regulation shall be punished by a fine of not more 
than five hundred dollars or by imprisonment for 
not more than one year, or both. 


SENATE—NO. 69 


To accompany the petition of Leslie B. Cutler that 
provision be made for the licensing of local health 
officers and agents. Public Health. 


THE COMMONWEALTH OF MASSACHUSETTS 


In the Year One Thousand Nine Hundred and 
Thirty-One. 
An Act to provide for the Licensing of Local Health 
Officers and Agents. 

Be it enacted by the Senate and House of Repre-: 
sentatives in General Court assembled, and by the 
authority of the same, as follows: 

Section 1. On and after one year from the date 
of passage of this act no person shall be appointed 
as a local health officer, or as an executive or agent 
of the board of health of any town or city having a 
population of ten thousand or more, or as the execu- 
tive officer or agent of any group of towns having 
a combined population of ten thousand or more, 
unless he has been licensed as a health officer by 
the state department of public health. 


Section 2. A license as a health officer shall be 
issued by the state department of public health to 
each person who passes an examination in sanitation 
and public health procedures. 


Section 3. The examination shall be conducted 
in such manner and at such times as the state de- 
partment of public health shall determine. 


Section 4. This act shall not prevent any local 
board of health from continuing in office, without 
examination and license, any health officer or agent 
who fills such office at the time of passage of this act. 


Section 5. A fee of shall be paid to 
the state department of public health by the appli- 
cant for each examination taken for a license as 
health officer. . 


HOUSE—914 


Information has come of the filing of House 914 
by Mr. Thomas of Fall River, petition of Herbert 
Lotz for the establishment of a board of registra- 
tion in chiropractic and relative to regulating the 
practice thereof. This is somewhat different from 
previous Chiropractic bills in that it provides that 
the Surgeon General of the Commonwealth, and the 
Commissioner of Public Health of the Commonwealth 
(ex-officiis) and three other members with certain 
specified qualifications shall constitute the Board. 
The same arguments apply, in opposition to this bill, 
as have appeared previously in our columns. The full 
text of the bill will appear in our issue of January 29. 
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MISCELLANY 


POLYCLINIC HOSPITAL OPENS NEW ADDITION 


The new twelve-story addition to the New York 
Polyclinic Medical School and Hospital on West 
50th Street, constructed during the past year at a 
cost of more than $1,500,000, was formally opened 
December 29 following a dedication luncheon spon- 
sored by the women’s auxiliary of the institution, 
The New York World announces. 

The addition will provide ample ward space for 
teaching and also will provide additional space for 
clinics. Seven floors will be devoted exclusively to 
clinics, while four floors are designed for private 
patients. 

The entire tenth floor of the main building has 
been reconstructed into seven new operating rooms 
and equipped with the most modern hospital facili- 
ties. A lounge and consultation room has been pro- 
vided for the medical staff. 

The Polyclinic was organized in 1881 and its first 
building was on East 34th Street. 

The new addition will increase the capacity of the 
hospital to about four hundred and fifty patients a 
day and at the same time permit clinical service to 
more than six hundred out-patients. 








A SUGGESTED TREATMENT OF CANCER 


At the Second National Congress of the Italian 
Anti-Cancer League in Bologna a possible method 
of combating cancer was suggested by Professor Eu- 
genio Centanni, director of the Pathological Insti- 
tute of the University of Bologna. 

His belief is the result of a number of tests con- 
sisting of developing tuberculosis in animals in 
which cancer had developed. He claims that cancer 
and tuberculosis cannot exist together in animals and 
that each disease is antagonistic to the other. 

In the report published in The New York Times the 
statement appears that “cancer could always be con- 
quered by tuberculosis. The animal in these cases 
was left with a mild non-fatal form of tuberculosis 
which could be cured”. 

This treatment has not been applied to cases of hu- 
man cancer but the expectation of the demonstra- 
tions thus far reported is that a new field of study 
has been opened. ‘ 

If sufficient publicity follows this announcement 
there will, in all probability, be volunteers for ex- 
perimentation and if- the cure of cancer is brought 
about by this method the name of the fortunate pa- 
tient will be prominent in history. 





A COMPARISON OF HEALTH BY GROUPS 


The Milbank Memorial Fund, after studying the 
health reports of 100,000 American men, announces 


_ that business men are on the whole healthier than 


professional men, artisans or farmers. Professional 
men, however, correct their defects, especially of 
eyes and teeth, better than do the other groups. 

Eight per cent. of professionals and 4.5 per cent. 
of farmers are troubled with nervousness. 





Farmers are freest from nose and throat defects 
and from chronic skin diseases. 

Heart disease occurs more among business men 
than among the others, and more business men than 
farmers use patent medicines. The artisans, how- 
ever, doctor themselves more than do the others. 





PROGRESS IN THE GOOD SAMARITAN 
HOSPITAL CAMPAIGN 


The research wing for the Study of Rheumatic 
Infection for which part of the contributions in this 
drive for funds for the Good Samaritan Hospital will 
be applied, will be built this winter. Funds to start 
the study are already in hand. 

This is another effort which added to other ac- 
complishments will make Boston prominent in serv- 
ice to humanity. 





THE IMPORTANCE OF VITAMIN B 


A statement issued by the State Department of 
Public Health of Illinois sets forth that a child’s in- 
telligence is augmented very decidedly by the use of 
substances containing vitamin B complex as found 
in yeast and wheat germ as.shown by experimental 
work on animals and confirmed by results of studies 
of human infants. 

It is alleged that modern methods of marketing 
have robbed flour of its wheat germ which con- 
tains the essential elements for mental growth. The 
deleterious effect of this loss of vitamin B complex 
is shown also in the fetal stage. 

The change from slow or deficient mental develop- 
ment may be brought about according to their re- 
ports by adding yeast and wheat germ to the diet 
of children. It may be that recess lunch may need 
to have yeast or wheat germ added to the milk 
ration. Perhaps intelligence like bodily health may 
be purchasable. 





RESUME OF COMMUNICABLE DISEASES IN 
MASSACHUSETTS, DECEMBER, 1930 


The total number of reported cases of communica- 
ble diseases for December 1930 is 7633. This is about 
2000 more than the figure for November of the same 
year, but the difference represents the customary rise 
expected as the result of the winter prevalence of the 
reportable respiratory diseases. 

Anterior poliomyelitis continues somewhat above 
the usual figure with 31 cases for December. 

Diphtheria shows a very definite decline, but half 
the customary number of cases having been reported 
for the month. 

Epidemic cerebrospinal meningitis shows the usual 
slight seasonal rise which, by no means, has reached 
epidemic proportions, only 11 cases being reported for 
December. 

Measles, chicken pox, German measles and scarlet 
fever all show considerable increases over the preced- 
ing month and the same month of the preceding year. 

Whooping cough and mumps, on the other hand, 
have been reported with 488 cases and 263 cases re- 
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spectively. These figures represent an increase over 
the preceding month, but a decrease as compared 
with the figures for December 1929. 

Lobar pneumonia, pulmonary tuberculosis and other 
forms of tuberculosis show the usual expected figure. 

Typhoid fever, with 25 reported cases for Decem- 
ber, continues low, but is not yet a minimum figure 
for the month. 

Gonorrhea and syphilis with 583 cases and 469 
cases respectively are somewhat above the figures 
reported for the preceding month and considerably 
above the figures for December 1929. 


RARE DISEASES 


Anterior poliomyelitis was reported from Belcher- 
town, 1; Beverly, 1; Boston, 11; Lancaster, 1; Mal- 
den, 1; Newton, 3; Northfield, 1; Somerville, 1; Wal- 
tham, 2; Weymouth, 1; Winthrop, 1; Worcester, 7; 
total, 31. 

Anthrax was reported from Lawrence, 1. 


Dysentery was reported from Danvers, 2; Everett, 
1; total, 3. 

Encephalitis lethargica was reported from Boston, 
1; Pittsfield, 1; Springfield, 1; total, 3. 

Epidemic cerebrospinal meningitis was reported 
from Boston, 2; Chelsea, 1; Holyoke, 2; Lowell, 1; 
Melrose, 1; South Hadley, 1; Waltham, 1; Worcester, 
2; total, it. 

Malaria was reported from Chelsea, 1; Foxboro, 4; 
total, 5. 

Pellagra was reported from Boston, 1; Concord, 1; 
total, 2. 

Septic sore throat was reported from Boston, 9; 
Danvers, 1; Fall River, 1; Greenfield, 1; Holbrook, 1; 
Somerville, 1; Waltham, 2; Winchendon, 1; total, 17. 

Tetanus was reported from Boston, 2. 

Trachoma was reported from Boston, 4; Spring- 
field, 1; Watertown, 1; total, 6. 

Trichinosis was reported from Boston, 1; Green- 
field, 1; Worcester, 1; total, 3. 











MONTHLY REporRT OF CERTAIN COMMUNICABLE DISEASES 


Cases in Entire Pop. 


Case Rates per 100,000 Pop. 





Dec. Dec. Proso. Epi. Dec. Dec. Expected 

1930 1929 Index* Index 1930 1929 Rates} 
All Causes 7633 7219 — —_— 179.4 170.5 -- 
Ant. Polio. 31 9 16 1.9 & 2 4 
Diphtheria 348 517 474 a 8.2 12.2 ct Be 
Ep. C. S. Men. 11 12 7 1.6 3 J 2 
Measles 1280 681 1895 a 30.1 16.1 44.5 
Pneu. Lobar 326 472 432 8 ao8 ck Be 10.2 
Scarlet Fever 1024 1177 1418 7 24.1 27.8 33.3 
Tbe. Pul. 320 315 365 9 7.5 7.4 8.6 
Ty. Fever 25 26 16 1.6 6 6 4 
W. Cough 488 960 881 6 11.3 22.4 © 209 
Chicken Pox 1842 1425 — — 43.3 33.7 — 
German Measles 139 34 — — 3.3 8 — 
Gonorrhea 583 400 — —_— 13.7 9.4 —_— 
Influenza 28 33 —_— _— sf 8 — 
Mumps 263 562 — —_ 6.2 13.3 — 
Syphilis 469 152 — — 11.0 3.6 — 
Tbe. O. Forms 51 40 — —_ 1.2 9 —_ 


*This index is an attempt to estimate the number of cases 


based on the trend during the past years which can be expected 


to occur, and is for the purpose of comparison with the number of cases which actually did occur. 


+This ratio expresses how prevalent the disease is compared 


with the index mentioned above; 1.0 indicates that the actual 


number of cases equals the expected number. A larger number means a greater prevalence, and a smaller number a lesser 
prevalence than expected. Thus, 2.0 would indicate twice the expected number of cases, and .5 half the expected number of 
cases. The method used to determine the indices is described in the August 18, 1927 issue of the Boston Medical and Surgical 


Journal. 
tCalculated from the Prosodemic Index. 








CORRESPONDENCE 


RE INOFFENSIVE VS. OFFENSIVE 
STATE MEDICINE 


Editor, New England Journal of Medicine: 


The program, disclosed by the article upon 
“Chronic Rheumatism in Massachusetts” in the 
Journal of Dec. 18, 1930, by which the public health 
department of this commonwealth is insidiously 
invading the domain of curative medicine can be 
construed only as an indication of the failure of com- 
petitive private practice. When will this fact be 


acknowledged? Not until the establishment of sep- 
arate state hospitals for the treatment not only of 
rheumatism but also of arteriosclerosis, heart disease, 
diabetes, cholecystitis, et cetera! Surely it is time 
to halt the multiplication of heterogeneous medical 
organizations with their sinecures before it may be 
too late to found a homogeneous service with gen- 
uine esprit de corps. Are not the majority of our 
profession threatened with eventual subjugation by 
the minority? And a minority controllable by poli- 
ticians? 

Is inoffensiveness, as the authors of that article 





imply, a justification for that form of state medicine 
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which would treat primarily those past middle life 
with incurable afflictions in contrast to another 
form which would care in addition for those in the 
prime of life with curable affections. Reason noi 
sentiment must determine the form: courage not 
diplomacy must mold it. 

In the care of the chronic patient the economic 
factor is recognized by them. Why is it not recog- 
nized as an important factor in the early stages of 
acute diseases, while curable and free from such 
complications as may add to the physical and mental 
wrecks of society? Surely things are topsy-turvy 
when public health officers slight prevention for cure 
well-nigh futile. Why do the contagious diseases con- 
tinue to take this toll? And from younger persons! 
Fundamentally, because of the economic factor. Why 
do three times the necessary number of people, for 
the most part sound adolescents and vigorous adults, 
die of appendicitis? Again, the biggest factor is eco- 
nomic. Why should so many of our fellow-men have 
lost faith in private doctors of medicine? Once more, 
it is the economic factor arising out of the frequent 
discrepancy between the actual values and the mon- 
etary costs of services rendered patients. 

So, as Dr. Ray L. Wilbur has repeatedly declared, 
it is a matter of the universal distribution of our 
knowledge and_ skill through collectivism. This 
means more than merely proffering the best possible 
facilities to any patient who feels constrained to con- 
sider whether he should accept them: it means of- 
fering them freely to everyone so that he need not 
hesitate or procrastinate at the possible grave risk 
to life or limb. How, otherwise, can contagious dis- 
eases, too often undiagnosed or concealed, be sup- 


.pressed? How else can the mortality and morbidity 


of acute surgical diseases, too often neglected, be 
reduced? How else can the profession regain the 
respect and trust of the public? 

Our navy and our army settled this problem some 
time ago. So efficaciously indeed, did they succeed 
that our representatives in Washington, whose scruti- 
ny and astuteness cannot be denied, have decided to 
intrust their own medical welfare no longer to pri- 
vate doctors and hospitals but henceforth to the med- 
ical officers of the navy and army and the corre- 
sponding government hospitals. 

To whom, then, can-a form of state medicine, 
patterned upon such a service be offensive? Certain- 
ly not to those who will concede that in a democracy 
in an advanced stage of civilization the people as 
well as their representatives, soldiers, and sailors 
are entitled to the best that scientific medicine can 
furnish in both prevention and in cure. 

Yours truly, 
G. W. Haieu, M.D. 





A TRIBUTE TO DR. DURGIN 


January 10, 1931. 
Managing Editor, New England Journal of Medicine. 
Dear Sir: 
As the author of the review of “Riders of the 
Plagues” in our publication, Health News, I was par- 





ticularly interested and pleased to see the excerpt 
therefrom regarding Dr. Durgin on page 1308 of the 
December 25 issue of your Journal. 

Having served under him for eight years, most of 
the time as director of the Boston Bacteriological 
Laboratories, I have first-hand information as to the 
things he accomplished for public health. But as he 
was of an exceedingly modest and retiring disposi- 
tion and seldom if ever published or discussed pub- 
licly the things which he accomplished, he has failed 
to receive anywhere near the credit due him. Your 
excerpt will do much to place credit where credit is 
due. 


Some time ago I wrote for the archives of the 


American Public Health Association, of which Dr. 
Durgin was a charter member, an article covering 
some of the more important instances in his official 
life. This was published in the Boston Medical and 
Surgical Journal a short time before its name was 
changed. 

Very truly yours, ‘ 

B. R. Rickarps, Director, 
Division of Public Health Education. 
Editor of Health News. 





DO DOCTORS WANT DISPLAY CARDS ADVISING 
THE USE OF TOXIN-ANTITOXIN? 


The Commonwealth of Massachusetts 
Department of Public Health 
State House, Boston 


January 15, 1931. 


Editor of the New England Journal of Medicine: 
The cities of New York and Detroit have recently 
prepared cards for display in physicians’ offices call- 
ing the attention of their patients to the advisability 
of immunizing children against diphtheria. 
The Detroit card reads as follows: 


To PARENTS 


“T am asked by the Commissioner of Health 
to call your attention to the importance of 
having all children between six months and 
ten years protected against diphtheria with 
toxin-antitoxin. This is simple, safe and 
lasting. The doctors are codperating with 
the Health Department to wipe out this dan- 
gerous disease of children. If you have chil- 
dren who have not yet been protected, please 
have this attended to.” 

JOHN Dog, M.D. 


If there is a demand for them, the Department of 
Public Health will be glad to codperate with the phy- 
sicians in the Commonwealth in preparing a similar 
card for display in their offices. 

I should appreciate, therefore, hearing from any 
readers of the Journal as to reactions which they 
may have on the advisability of distributing such 
cards among physicians in the state. 

Yours very truly, 
GeEorRGE H. BIGrELow, M.D., 
Commissioner of Public Health. 
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RECENT DEATHS 


DWIGHT—Dr. Epwin Wetires Dwicur died at his 
home in Marshfield, January 14, 1931, after a long 
illness with heart disease. He had been Medical 
Director of the New England Mutual Life Insurance 
Company since 1902 when he succeeded the late John 
Homans 2d, and was widely known as an efficient 
medical director. The son of Henry Williams and 
Mary Jane Winslow Dwight he was graduated from 
Harvard Medical School in the class of 1891; he was 
a house officer, admitting physician and assistant 
superintendent of the Boston City Hospital and then 
assistant commissioner of public institutions of the 
City of Boston. Of later years Dr. Dwight had de- 
voted his time to the insurance company of which he 
had been assistant director and director. He was 
a member of the Association of Life Insurance Med- 
ical Directors of America, a member of the Union 
Club of Boston and of the Boston Kennel Club. From 
1907 to 1908 he was professor of medical jurispru- 
dence at Tufts College Medical School and published 
two volumes ‘on “Medical Jurisprudence” and on 
“Toxicology” respectively. He was a Fellow of the 
American Medical Association and of the Massachu- 
setts Medical Society. 

Dr. Dwight is survived by his widow, Mrs. Laura 
Napier Dwight. 

DUNPHY—Dr. Pierce JAMES Dunpnuy, visiting 
gynecologist and obstetrician to the St. Elizabeth’s 
and Boston City hospitals, died of pneumonia at St. 
Elizabeth’s Hospital January 4, 1931, aged 39 years. 
The son of John J. Dunphy of Worcester he was a 
graduate of Holy Cross College, Worcester, in the 
class of 1914 and of Tufts College Medical School in 
1918. He settled in Belmont and had an office in 
Boston, later moving to Brighton. He was an instruc- 
tor in obstetrics in Tufts College Medical School. 
During the Great War Dr. Dunphy was a senior 
grade lieutenant in the Medical Corps of the United 
States Navy. His death followed a trip to Ayer, 
Massachusetts, while he was suffering with an attack 
of grippe, to attend a difficult obstetrical case; he con- 
tracted pneumonia which had a fatal termination. 

Dr. Dunphy is survived by a brother, Dr. John J. 
Dunphy, a pediatrician having a Boston office, and a 
Fellow of the Massachusetts Medical Society. 


DOBLE—Dr. ErNest Epcar DOosBLe, a specialist in 
diseases of the eye, ear, nose and throat, died at his 
home in Quincy, January 15, 1931, at the age of 73. 
A native of Solon, Maine, he was graduated at Har- 
vard Medical School in 1882 and settled in general 
practice in Ipswich, Massachusetts, first joining the 
state medical society. Later he studied his specialty, 
moved to Quincy and after that devoted himself to 
practice in the realm of the eye, ear, nose and throat. 
He is survived by his widow, Mrs. Elizabeth Bearden 
Doble. 


-_— 
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NEWS ITEMS 


THE JAVA FEVER CARRIER—Reports from Java 
according to the Associated Press are to the effect 











that Dr. W. K. Mertens of the Health Service claims 
to have discovered the carriers of the “five-day 
fever” which is at times epidemic in that country. 

These carriers are the Stegomyia fasciata and 
Aedes albopictus which belong to the mosquito 
group. The research work on which this result rests 
was done on volunteers who subjected themselves 
to the bites of these insects. 





THE LAYING OF THE CORNER-STONE OF 
“THE NEW ENGLAND MEDICAL CENTER’—Dr. 
Merritt H. Eddy of Middlebury, Vt., will come to 
Boston to lay the corner-stone of “The New Eng- 
land Medical Center’ Building at the corner of Ash 
and Nassau Streets, Monday, January twenty-six at 
twelve-thirty o’clock. 

Dr. Eddy is the oldest practicing family doctor in 
New England. 





DR. DAVID AYMAN ADDRESSES THE MEDI- 
CAL SOCIETY OF BAY RIDGE, BROOKLYN—Dr. 
David Ayman of Boston addressed the Medical Soci- 
ety of Bay Ridge, Brooklyn, N. Y., January 13, 1931, 
on “The Early Diagnosis and Early Treatment of 
Essential (Arteriolar) Hypertension.” 





A MEDAL BESTOWED ON DR. SIMON FLEX- 
NER—The William Wood Gerhard Medal of the Phil- 
adelphia Pathological Society was bestowed upon Dr. 
Simon Flexner, the Director of The Rockefeller In- 
stitute for Medical Research, on January 8, 1931. Dr. 
Flexner addressed the Society on the subject of “Two 
Modern Plagues.” 


<i 
<——— 


NOTICES 


RADIO MESSAGES 
Courtesy WBZA 
SPONSORED BY THE STATE DEPARTMENT OF 
PusLic HEALTH 
Every Wednesday at 5.20 P. M. 

Program ending February 25, 1931. 
January 28—‘“Colds”, Dr. Wilson G. Smillie. 
February 4—‘Infantile Paralysis’, Dr. William 

Aycock. 
February 11—‘“Heart Disease”, Dr. Richard Cabot. 


February 18—“Age and Cancer”, Dr. Shields War- 
ren. 


February 25—‘The Laboratory in Medicine and 
Surgery”, Dr. William A. Hinton. 








The Department of Public Health will tell the radio 
audience about its various activities every Friday— 
12:30 to 12:40 P. M. 





“Health Forum” 
Directed by the State Department of Public 
Health. Courtesy WEEI every Friday at 4:50 P. M. 
Queries and Answers will be broadcast. 





Questions on health and prevention of disease 
may be sent to:—“Forum”, State Department of 
Public Health, State House, Boston, Mass. 
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SPECIAL ANNOUNCEMENT 


The Tenth Intensive European Summer Course in 
Otolaryngology will be given in Vienna, Austria, in 
the summer of 1931, from June 29 to August 1, 
under the direction of Dr. George W. Mackenzie. 
This course is completely rounded out, covering every 
phase of the subject with opportunity for practical 
exercises on the cadaver. Instructions will be given 
by the best men in Vienna, teachers of international 
reputation. This course will cover 300 hours of in- 
tensive instruction in Vienna. 

For those taking the course in Otolaryngology ar- 
rangements can be made to secure extra operative 
courses on the eye at an additional cost of approxi- 
mately $6.06 an hour for two men in a group. 





For those taking the course in Ophthalmology, 
arrangements can be made to secure extra opera- 
tive courses on the ear, nose and throat at an addi- 
tional cost of approximately $6.00 an hour for 2 men 
in a group. 

In addition to the above program there will be 
60 hours of lectures on the boat going to and return- 
ing from Europe. 

For further particulars address Dr. George W. Mac- 
kenzie, 1724 Spruce Street, Philadelphia, Pa. 





UNITED STATES CIVIL SERVICE COMMISSION 


The United States Civil Service Commission 
states that it is in need of eligibles to fill the fol- 
lowing-named medical officer positions: 


Acting assistant surgeon, United States 
Public Health Service, Galveston, Texas, 
$3,800 a year. : 

Acting assistant surgeon qualified in 
trachoma work, United States Public 
Health Service, Ellis: Island, N. Y., 
$3,000 a year. 

Acting assistant surgeon for work in path- 
ology, United States Public Health 
Service, Ellis Island, N. Y., $3,600 a 
year. 

Medical officer qualified in neuropsychiatry,¢ 
Veterans’ Bureau, San Francisco, Calif., 
$3,800 a year. 


Junior Medical Officer (Interne) 


Applications for junior medical officer (interne) 
must be on file with the Manager of the Fourth 
U. S. Civil Service District, Washington, D. C., not 
later than February 14, 1931. 

Full information may be obtained from the United 
States Civil Service Commission, Washington, D. C., 
or from the Secretary of the United States Civil 
Service Board of Examiners at the post office or 
customhouse in any city. 





POSTGRADUATE COURSE, OTO-RHINO-LARYNGO- 
LOGICAL DEPARTMENT, UNIVERSITY OF 
BORDEAUX 


The 8th Annual Postgraduate Course, Oto-rhino- 
laryngological Department, University of Bordeaux, 
France, commences July 27, 1931. 

A five weeks intensive course for American physi- 
cians given in English under the personal guidance 
of Professor Georges Portmann. 

Plastic, Sinus, Transmaxillary, Mastoid, Neck and 
Goitre Surgery; as well as Bronchoscopy, Laryngo- 
scopy, Oesophagoscopy and Tongue Surgery are the 
subjects studied. 

The course is limited to twelve physicians who act 
as assistants to Professor Portmann in this interest- 
ing operative course. 

For particulars write to Leon Felderman, M.D., 
413 Mitten Building, Philadelphia, Pa. 





MEDICAL CLINIC AT THE PETER BENT 
BRIGHAM HOSPITAL 


At 3:30 P. M., on Thursday, January 29, in the 
Amphitheatre of the Peter Bent Brigham Hospital, 
a medical clinic will be given by Dr. Henry A. 
Christian, to which physicians are cordially invited. 
These clinics will be held regularly on Thursday 
afternoons. 


a, 


REPORTS AND NOTICES OF 
MEETINGS 


THE LYNN MEDICAL FRATERNITY 


The “Lynn Medical Fraternity” met at Huntt’s 
Banquet Hall on December 30, 1930 at 8:15 P. M. 

The guests of the evening were Dr. Mongan of 
Somerville and Dr. Lynch of Boston, members of 
the Committee on Gynaecology and Obstetrics of 
the Massachusetts Medical Society. 

Dr. Mongan outlined the program of the committee 
with respect to its efforts to promote adequate, com- 
petent care for the pregnant and parturient woman 
in Massachusetts. He also drew attention to the 
difficulty of drawing reliable conclusions from a com- 
parison of statistical data concerning maternal mor- 
tality in different countries on account of varying 
«iethods of recording maternal deaths, and also on 
account of some records representing homogeneous 
groups while others, as in this country, bring a 
record of women of diverse national origins includ- 
ing a large colored population nowhere else found 
in any registration area. 

Dr. Lynch spoke on Caesarean section and showed 
Dr. Phaneuf’s moving picture film of this operation 
kindly loaned by Dr. Phaneuf who was unable to be 
present. 





Wo. T. Hopkins, Reporter. 





THE ESSEX SOUTH DISTRICT MEDICAL 
SOCIETY 


The Essex South District Medical Society held its 
regular meeting at Beverly Hospital on Wednesday, 
January 7, 1931. 
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At 5 P. M. the following clinical program was pre- 
sented: 


1. Dr. T. H. Odeneal (15 min.): “Relation of 
Ears to Malnutrition.” 

2. Dr. G. Randall (10 min.): “Toxic Psychosis.” 

3. Dr. H. Tolman: “Case of brain abscess oper- 
ated upon” (recovery). 

4. Dr. Cc. F. Branch: “Pneumonia in utero.” 

5. Dr. A. E. Parkhurst: “Case of diaphragmatic 
hernia,” ‘‘Case of tumor of mediastinum.” 

6. Dr. P. P. Johnson: ‘X-rays of kidney, stomach 
and esophagus.” 

7:00—Dinner. 

Following the dinner a symposium on “Duodenal 
Ulcer” was held. Dr. Franklin White spoke on the 
medical aspect, Dr. Arial George on the x-ray and 
Dr. P. P. Johnson on the surgical aspect. 

Attendance 70. Adjourned 10 P. M. 

Wao. T. Hopkins, Reporter. 





MASSACHUSETTS GENERAL HOSPITAL CLIN- 
ICAL MEETING OF THE STAFF, MOSELEY 
MEMORIAL BUILDING, JANUARY 8, 1931 
Program: 

1. Presentation of Cases. 

Demonstration of Sir Thomas Lewis’ cardiac chair 
bed. Dr. Paul D. White. 

The use of glucose intravenously in heart failure. 
Dr. H. M. Marvin, New Haven, Connecticut. 

4. Mechanism by which glucose is used advan- 

tageously in heart disease. Dr. Roy R. Wheeler. 
Discussion opened by Dr. Howard B. Sprague. 


i) 


SN) 


The recent meeting at the Massachusetts General 
Hospital was concerned with some new methods in 
the treatment of heart disease. This discussion was 
preceded by the report by Dr. Fuller Albright of a 
case of Adenoma of the Parathyroid Gland relieved by 
operation and the report of Dr. Marshall Bartlett of 
a case of Amebic Cyst of the Liver, recently operated 
on and being treated by emetine. 

Dr. Paul D. White demonstrated the Lawson-Tait 
bed for the care of patients suffering from cardiac 
disease, particularly those with orthopnea and edema. 
This bed was devised by Sir Thomas Lewis about 
two years ago and Dr. White has just secured one 
for use at the hospital. It is possible in this bed to 
raise the head section and also to lower the foot sec- 
tion on a hinge at the level of the patient’s knees. 
This position is very much more comfortable for the 
majority of patients suffering from cardiac failure 
and also aids the use of Southey’s tubes and other 
measures for the drainage of dependent edema. The 
bed fills a very real and practical need. Dr. White 
also showed pictures of a somewhat similar bed which 
is being developed with his codperation by an Ameri- 
can manufacturer. 

Dr. Harold M. Marvin reported his results with the 
use of intravenous glucose solutions in heart failure. 
This method has been used rather widely abroad but 
he did not become interested in it until the result of 
such treatment was mentioned to him by Dr. Frank 





Wilson of Ann Arbor, whose patient recovered unex- 
pectedly after the injection of glucose solution. Dr. 
Marvin’s experience was limited to the treatment of 
four conditions. (1) Congestive heart failure, (2) 
Diphtheritic myocarditis occurring in the course of 
severe faucial diphtheria, (3) Coronary occlusion in 
which the picture of shock was the outstanding fac- 
tor, (4) Paroxysmal dyspnea. In the first group, ten 
cases were reported of whom eight were improved 
and two showed no change. Of the eight that were 
improved, three showed a dramatic change for the 
better coincident with the use of intravenous glucose. 


The method was used in the treatment of two chil- 
dren with diphtheritic myocarditis in which defects 
of conduction between auricles and ventricles and 
within the ventricles were the striking findings. Prior 
to the use of glucose, every patient showing this 
disease had died and there was said to be only one 
known case of recovery in the literature. The two 
patients who received glucose recovered. 


In the eight cases of coronary thrombosis who were 
given the intravenous treatment, every one improved 
and seven are still alive, the longest period being - 
some two and one-half years after the original in- 
jection. 

Paroxysmal dyspnea was a distressing and frequent 
occurrence in the six cases to whom Dr. Marvin gave 
intravenous glucose. The symptom was due to coro- 
nary occlusion in most of them. Recovery was com- 
plete so far as the paroxysms were concerned in all 
of these cases, and the effect was very impressive in 
three of them. 

The technique which Dr. Marvin advised was the 
use of 50 to 100 ce. of fifty per cent. solution of dex- 
trose (Lilly) which is marketed in sterile ampoules 
with another ampoule containing the buffer solution. 
The ampoules are warmed and the buffer solution 
added to the glucose in a 50 cc. syringe and injected 
intravenously, taking five to six minutes to inject 50 
ec. Dr. Marvin stated that he had seen five to six 
hundred such injections and had observed no un- 
favorable reactions and had seen only one case in 
which a thrombosis of a vein had been produced by 
injections. This was in a patient who was very sus- 
ceptible to thrombosis. 

Dr. Wheeler discussed the probable action of glu- 
cose as it applied to cardiac disease and compared it 
with its effect in other conditions of shock. He noted 
the low metabolic rate in shock and referred to the 
worl of Thalheimer who showed that it was possible 
to cause hypoglycemic shock by overstimulation of 
insulin production by slow injections of glucose. He 
also favored the belief that the effect of intravenous 
glucose was to stimulate the so-called “sugar center’ 
of the brain, and to increase the insulin production 
resulting in an increasing oxidation with the pro- 
duction of heat and water and an increase in blood 
volume. He felt that such injections were not entirely 
without danger in that he had seen two cases in 
which a fatal outcome seemed to have been due to 
this therapy. One was a patient with a Korsakoff 
syndrome and the other a diabetic. The finding of 
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edema of the brain at autopsy suggested the patho- 
logic physiology responsible for death. 

The discussion by Dr. Sprague included questions 
regarding the technique in injection (including the 
use of insulin in combination with the glucose), the 
danger of sclerosis of veins, the theoretical disad- 
vantage of overloading the circulation through os- 
motic effect of hypertonic solution, and the possibility 
of loss of glucose through rapid diuresis produced by 
the sugar. The discussion also brought up the ques- 
tion of the effect of intravenous over the oral admin- 
istration of carbohydrate. Marvin in answer said that 
the practical advantage overbalanced the theoretical 
difficulties in the use of glucose and that he had been 
unable to observe an important loss of sugar through 
the kidney in spite of rapid injection. He did not be- 
lieve in its use when diabetes was a complicating fac- 
tor of heart disease and he had not felt that there was 
a good basis for the use of insulin with glucose in the 
non-diabetic cases. The advantage of intravenous use 
over that of giving sugar by mouth was that it was 
found almost impossible to make patients take an 
adequate amount of carbohydrate by mouth. Dr. 
Marvin was very modest in his claims for the value 
of intravenous glucose in cardiac failure but the im- 
pression given by his striking success was convinc- 
ing and should stimulate further trial of this therapy. 

In conclusion Dr. Marvin stated that if he were con- 
fined to the use of only three drugs in the treatment 
of heart disease he would choose digitalis, morphine 
and glucose. 





NORFOLK DISTRICT MEDICAL SOCIETY 


A regular meeting of the society will be held in 


- the Children’s Hospital, Boston, January 27, 1931, at 


8 P. M. Telephone Aspinwall 5930. 
Business: 
Communications: 


The Acute Abdomen in Children—Dr. W. E. Ladd. 

Congenital Oesophageal Atresia—Dr. C. G. Mixter. 

Notes on the Use of Uroselectan—Dr. T. H. Lan- 
man. 

Observations on the Use of,Avertin—Dr. P. Ma- 
honey. ; 


Discussion: 
Collation: 


It has come to the attention of the secretary 
that some members have complained that notices 
of meetings are not being received regularly. If 
those not receiving notices will please drop the 
secretary a card it will assist him in keeping the 
lists true. It is the only check available and would 
be a great help. 

FrANK S. CRUICKSHANK, Secretary. 

47 Bay State Road, Boston. 





THE NEW ENGLAND DERMATOLOGICAL 
SOCIETY 


The New England Dermatological Society 
will hold its next regular quarterly meeting on 


Wednesday, February 11, 1931, at the Massachusetts 
General Hospital, at three o’clock. 
RupoLteH Jacosy, M.D., Secretary. 





THE HARVARD MEDICAL SOCIETY 
The Harvard Medical Society will meet January 
27, 1931, at 8.15 P. M. in the Amphitheatre of the 
Peter Bent Brigham Hospital:— 
Presentation of Cases. 
High Points in the History of Pathology—Esmond 
R. Long, Professor of Pathology, University of 
Chicago. 
WILLIAM P. Murpuy, Secretary. 


. 





BELMONT MEDICAL SOCIETY 


The next meeting of the Belmont Medical Society 
will be held in All Saints’ Parish House, Belmont, on 
January 30 at 8:45 P. M. New officers will be in- 
stalled: 

President: William Reid Morrison. 

Secretary: Stephen J. Malone. 

Speaker for the evening: Dr. Reginald D. Mar- 
geson, who will present motion pictures of the Trans- 
verse Cervical Abdominal Caesarean Section. 

STEPHEN J. MALONE, M.D., Secretary. 





BOSTON TUBERCULOSIS ASSOCIATION 


The annual meeting of the Boston Tuberculosis 
Association will be held at the Twentieth Century 
Club, 3 Joy Street, Boston, on Monday, January 26, 
at 4 P. M. John B. Hawes, 2nd, M.D., President of 
the Association, will report on the progress of the 
work. Dr. J. Woods Price of Saranac Lake will give 
a talk on “Saranac Lake—What It Is and What It 
Means in the Fight Against Tuberculosis.” 


ISABEL F. Hyams, Clerk. 





THE BETH ISRAEL HOSPITAL PEDIATRIC CLUB 


The next regular meeting of the Pediatric Club 
will take place in the auditorium of the Beth Israel 
Hospital on Thursday, January 29, 1931. 

“Tuberculosis in Children” is the subject to be pre- 
sented. 

Eli Friedman, M.D., will speak on blood examina- 
tion. 

Charles Liebman, M.D., will speak on z-ray inter- 
pretation. 

Gabriel Rubin, M.D., will speak on B. C. G. vaccine 
treatment. 

RutH WEISSMAN, Secretary. 


> 
eee 


SOCIETY MEETINGS 
CONGRESSES AND CONFERENCES 
January 23-April 7—Worcester State Hospital, Hospital 
Staff Luncheons. See page 93, issue of January 8. 

January 26—Boston Tuberculosis Association. See notice 
above. 

January 27—The Harvard Medical Society. See notice 
above. 

January 29—Beth Israel Hospital Pediatric Club. See 
notice above. 

January 29—Medical Clinic at the Peter Bent Brigham 
Hospital. See page 187. 








January 30—Belmont Medical Society. See notice above. 
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February 2—American Heart Association, Inc. See May 7—Censors’ Meeting for examination of candidates 


details on page 139, issue of January 15. 


February 2-March 30—Lectures on Keeping Mentally 
Fit. Given under the auspices of the Massachusetts Divi- 
sion of University Extension and the Massachusetts Soci- 
ety for Mental Hygiene. Boston. 

Eight lectures, in the Gardner Auditorium, State House, 
Boston, Monday evenings, beginning February 2, 1931. 

Course Leader: Dr. Henry B. Elkind, Medical Director, 
Massachusetts Society for Mental Hygiene. 

February 2—Keeping Mentally Fit: A New Art and 
Need of the Times. Joseph Jastrow, Ph.D., Formerly 
Professor of Psychology, University of Wisconsin. 

February 9—The Child Is Father to the Man. James S. 
Plant, M.D., Director, Essex County Juvenile Clinic, New- 
ark, N. J. 

February 16—Fatigue, Worry, and “The Blues.” Karl 
M. Bowman, M.D., Assistant Professor of Psychiatry, 
Harvard Medical School. 

March 2—Do: We Americans Really Live? James J. 
Walsh, M.D., Medical Director. Fordham University 
School of Sociology, and Professor of Physiological Psy- 
chology, Cathedral College, New York City. 

March 9—The Job and Mental Health. Elton Mayo, 
Harvard Graduate School of Business Administration. 

March 16—Emotion and Intellect in Adult Life. William 
B. Terhune, M-D., Austen Riggs Foundation, Stockbridge. 

March 23—Normal and Abnormal Fear. Abraham Myer- 
son, M.D., Professor of Neurology, Tufts College Medical 
School. 

March 30—‘‘Nerves”’; Their Meaning in Our Lives. 
E. Van Norman Emery, M.D., Medical Director, Connecti- 
cut Society for Mental Hygiene. 








February 4-June 3—Cardiac Course. See page 854, issue 
of October 23, 1930. 

February 11—The New England Dermatological Society. 
See page 189. 

May 11-14—Meeting of the National Tuberculosis Asso- 
ciation at Syracuse. See page 1310, issue of December 25. 

July 27-31—Third International Congress of Radiology, 
Paris. Complete notice appears on page 385, issue of 
August 21. 


DISTRICT MEDICAL SOCIETIES 
Bristol North District Medical Society 


April 16—Taunton Woman’s Club. 
September 17. 


Essex South District Medical Society 


Wednesday, February 4—Council meeting, Boston. 

Wednesday, February 11—Danvers State Hospital. Clin- 
ic at 5 P. M. Dinner 7 P. M. Speaker: Dr. Bryant E. 
Moulton, Assistant Director of the Judge Baker Founda- 
tion. Subject: ‘Juvenile Delinquency.”’ 

Wednesday, March 4—Lynn Hospital. Clinic at 5 P. M. 
Dinner at 7 P. M. Speakers: Dr. Henry H. Faxon, Bos- 
ton; subject: Treatment of Varicose Veins and Ulcers 
by the Injection Method. Dr. Arthur W. Allen, Boston; 
subject: Neuro Vascular Surgery. 

Thursday, May 7—Censors meet at Salem Hospital at 
3:30 P. M. 


Tuesday, May 12—Annual Meeting. The Tavern, 
Gloucester. Speaker: Dr. Morris Fishbein, Editor of the 
A. M. A. Journal of Chicago. Subject: ‘‘History of Medi- 
cal Cults.’’ Ladies invited. 


Franklin District Medical Society 


March-May—The meetings are held on the second Tues- 
days of March and May at 11 A. M. at the Weldon Hotel, 
Greenfield. 


Hampden District Medical Society 


January 27—See detailed notice on page 139, issue of 
January 15. . 


Middlesex East District Medical Society 


March 11—At Reading. 
May 13—At Wakefield. 


Norfolk District Medical Society 

January 27—See page 189. 

February 24—Dr. F. C. Irving and Staff, ‘Difficult Labor 
Cases and Indications for Interference.’’ Boston Lying-in 
Hospital, 8 P. M. 

March 31—Dr. Arthur W. Allen. Subject to be an- 
nounced (will deal with circulatory diseases). Hotel Ken- 
more, 8 P. M. 


May—Annual Meeting. Date and details to be an- 
nounced. 


at 171 Warren Street, Roxbury, 4 P. M. Candidates for 
schools on accepted list will forward application with 
certificate of graduation to the secretary at least one 
week prior to date of examination. Candidates from 
schools not on accepted list who have been in practice 
five years will forward applications together with five 
letters of recommendation from members in good stand- 
ing in the Massachusetts Medical Society to Dr. P. P. 
Johnson, Cabot Street, Beverly, Mass., two weeks prior 
to date of examination. Fee for all candidates $10.00. 


FRANK S. CRUICKSHANK, Secretary. 


Norfolk South District Medical Society 


The meetings for the ensuing year are as follows: 

February 5, March 5, April 2, May 7 

All meetings begin at 12 noon. The February meeting 
will be held at the Quincy City Hospital. All other meet- 
ings will be held at the Norfolk County Hospital, South 
Braintree. 

The censors will meet on May 7 at 11:30 A. M. at the 
Norfolk County Hospital, South Braintree. 


NATHAN R. PILLSBURY, Secretary. 


Suffolk District Medical Society 

January 28-April 29—Combined meetings with the Bos- 
ton Medical Library. These meetings will be held as 
specified below on Wednesdays, at 8:15 P. M. 

January 28—General meeting in association with the 
Boston Medical Library at the Boston Medical Library. 
“The Practice of Medicine in Relation to Public Health 
Activities.’’ See page 93, issue of January 8. 

February 25—Clinical Program, Boston City Hospital. 

March 25—Clinical Program, Beth Israel Hospital. 

April 29—Annual Meeting. Election of Officers. Boston 
Medical Library. 

The medical profession is cordially invited to attend all 
of these meetings. 

GEORGE S. DERBY, M.D., 

President, Suffolk District Medical Society. 
LELAND S. McKITTRICK, M.D., 

Secretary, Suffolk District Medical Society. 
HILBERT F. DAY, M.D., 

Boston Medical (Library. 
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BOOK REVIEW 





Laboratory Medicine, A Guide for Students and Prac- 
titioners. By Daniret NicHotson, M.D., Assistant 
Professor of Pathology, University of Manitoba. 
Lea & Febiger, Philadelphia, 1930. Pp. 433. Price, 
$6.00. 


The preface states that “The aim of this book is 
to provide, in detail, information on the indications, 
method and interpretation of useful tests that a 
medical practitioner should be able to perform. It 
also outlines the principles and interpretation of 
the more highly technical diagnostic procedures 
which may be performed for him at a large labora- 
tory.” That the book fulfills its aim there can be 
no doubt. Carefully written, illustrated with over 
a hundred figures, including many excellent photo- 
micrographs, it should prove to be a handy reference 
work for the student or technician. It contains, be- 
sides, several of the newer laboratory procedures 
(i.e., the halo method for the determination of the 
average red cell diameter), the directions for which 
are to be found only in the original papers. A de- 
scription of the technique of cisternal puncture might 
be added to advantage; and, conversely, the pages on 
clinical indications for various laboratory tests and 
some of the pages of repetition could well be omitted. 
If the price could somehow be lowered, the book 





should have a wide sale. 
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